Mississippi School Nurse
Procedures & Standards of Care

June 2007

& callgbaration o ive Mesissmoy .'.'I-"'..'.?'-'l-"ll"'il af Eausaion

th Migdiesing Board of Nursing, he Missiogsign Decartrmen! of
Moty o the Missission Sohool Mirse Associbiir




Tabfe of Cantwis

TABLE OF CONTENTS

1 SCHOOL NURSING PRACTICE

LI Intmucuction
1.1.1 School Healih Murse Delivery hiodets
1.2 Job Description
121 Dedinitson
1.2.2 Mature of the Work
133 Reguirerments
1.3 Detailed Duties & Functions
1.3.1 Obligation to School Stafl
—  1,3.1-a Prevent & Control Commurnicable Diseade
1.3.1-b Provide Health Instruction
- 1.3.1-c Provide Health Instruction About Human Eeprodoction
13,1 - Encorsrage Good Mutrition
- 13.1-e Define & Implement Emergency Care For Accidents
= 1.3.1+f Define & Implement Emergency Care For [lness
- 13.1-g Arrange Transportation of [1l or Injured
1-3.1-h Dycurnent Student Encounters
— 1A+ Pesform Health Assessments
- 1314 Provide Health Counseling
- 1321-k Adminkster Medication
= 131 Idemtify And Manage Chronie Health Problems
- L31-m Recogruze And Support Abused Adolescents
= 1.31=n1dentify And Manage Substance Abusers
- L3l-0 Assess And Facilliate Special Education Meeds
- LAJ-p Monitor And Assist Pregnant Students
132 Ohligation To Communily Agencles And Medical Care Faciliies
133 Obligation To Profession Of School Nursing
= 1334 Conduct Evaluation of the School Mursing Program
- L33-b Develop Professional Skills
1.4 Administrative Gandelinss For Perlormanes Evaluation

2 SELECTED NURSING PROCEDURES

2.1 Introduction

12 Taking Anthropometrie Measussmeanis

2.3 Conducting A Physical Examination

24 Comducting Hearing & Vision Screening
241 Vislon Screening

in.a--'q.;_c}ql
> ol T SCHOL MR RE GRS

L+ ]



Table of Condénts

= 2d1-a Visual Acuity Test
— X 1-b Perform Plus Lens Test
242 Hearing Scresning
~  24.2-a Screen with AudioScope 3
= L42<b Soreen with Audiometer
— 22 Interpret Hearing Screenings
1.5 Conducting Developmental Screening
451 Using the Denver Test
2.6 Conducting Scoliosis Screening
2.7 Providing for the Special Needs Child
2.8 Adminlstering Medication
281 Properiy Handling Medication
182 Administering Asthma Medication
2.8.3 Understanding And Assessing Immunization Requirements
- 283-a School Entey Immunization Bequirernents
Effective School Year 20072008
- 283-b Mew Immunizations Reéquirements For 20002008 School Year

3 INFECTION PREVENTION & CONTROL
GUIDELINES

31 Introdustion
3.2 Dhsease Prevention And Safety Precoutions
3.3 Heturm To School Candelines For Communicable.
CRsease [ Conditions
3.3.1 Chickenpox (Varicella)
A2 Fifth Dizease (Ecythema Infectiosum)
3.3.3 Flu {Influenza)
1.34 Head Lice (Padiculosis)
A5 Hepatitis A
.36 Hepatitis B
3,37 Hepatitis
338 Homan Immunedeficiency Vieus (HIV] & Acquired Immuns
Draficlency Syndrome
339 Impetigo
3.3.10 Measles (Rubeoda)
3,3.11 Meningitis
A313 Mononucleosis {(Infectious |
3.3.13 Mumps {Parotitis)
3.3.04 Pink Eve [Conjunciivitis)
3.3.15 Ringworm [Tinea}
2.3.16 Scabies {Sarcoptes)
3317 Scarlet Fever {Scarlating)
3318 Shingles (Varcells Zoster)
3319 "Strep Throat” (Streptococcal Fharnmygitis)
1320 Tubereulosia (Th)
3321 Whooping Cough (Permussts)

'“'.Fl- "..'_,‘;.

N i3 S BICH L B TRAE G e 3
- Jugpme JiT}

1. i
by



Tahie of Contents

4 SELECTED PROBLEM MANAGEMENT

4.1 Introducton
4.2 Common Complaints And Temporary Allments
4.2.1 Constipation
4.2.2 Dharrhes
423 Fever
414 Headachs
425 Mansirual Cramps {Dsymenorrhea)
426 Nosebleeds { Epistaxis)
7 Stinga/ Biles
4.2.8 Urinary Tract Infection
4.2.8 Vomiting (Emesis)
4.3 Infections
4.3.1 Dermatitiz —Atopic (Eczema)
A.5.2 Dermatiis — Contact
4.3.3 Dermatitis - Seborrhele
4.2.4 Hay Fever {Aliergic Rhinitis)
4,35 Head Lice {Pediculosis)
4.3.6 Impetigo
4.3.7 Oritis
4.3.8 Pharyngitsa
4,39 Fink Eye (Conpunctivizas)
4.3.10 Plrworm (Enterobiasis)
4.3.11 Ringwerm (Tiriea)
4112 Roundworm { Ascariasis)
4.313 Scabies {Sercopies)
4314 Seve (Hordeolum)
4.4 Chronic Conditions
441 Acne Valgars
4.4.1 AmemEa
44.3 Asthma
444 Dental Carfes
4.4.5 Dhnbetes
d.4.6 Heart Murmar
4.4.7 Clheuity
4.4.8 Orthopedic Problems=
4.4.9 Pregnancy
4.4.10 Sesrures

5 OVERVIEW: COOL KIDS PROGRAM

5.1 Introducten
5,2 Services Covered Under Medicaid
5.3 Places To Receive Medicaid

5.4 Anticipatory Guidance
s P
r

=

r.lq' SCRIH L M RAE LT L INES 4

r %
T -



Tehie of Conents

5.4.1 Age Appropriste Developmental and Safety Counseling Thres
Years of Ape and {Hder

5.5 Screening & Lab Work Procedures
551 Developmental Screening Tool, Ages 6-11
5.5.2 Hematocrit (Het)/ Hemoglobin (Hgb) Determination
5.5.3 Lead Sereening
5.5.4 Urine Sereening (Eoutine Urinalvss)
5.5.5 Bacteriuria Sereening Using Claan-Catch Urine Specimen
55,6 Venipunciure

APPENDIX A

Al Becommendatioms For The Comtrol OFf Hesd Lice In Sclivols
ALY Treatrsent
A2 Sample Letter To Parent/ Guardian Of Child With Head Lice

APPENDIX B

B.1 Medicald Charts

APPENDIX C

.1 Asthma Action Flan

APPENDIX D
[2.1 Hearing & Vision Screening Forms

:.!nr\- gy
WEF E
. SO, MUESEOUIDELINESR 5

&



WL
'

L

L
W, . e
:l.r 4

e

T=

i3

%

i
ol

14 Sohoof Mursing Prictics

1

SCHOOL NURSING PRACTICE

| 1.1

Introduction

This section contains information about the practies of school nursing in Mississippi,
Sehnok nursing peactice is based on the Mississipr Nurse Pactice Aok and the
corresponding Ruies and Regulations, the Scopr and Standards of Nursing Clinical Prachice, thie
Evape ond Standards of Scfiaol Health Nieszeg Prnctice, and sound prodessional judgment.

The job description and detailed school mursing duties have been designed to broadly
diseribe school nursing practice tn any of the extstng models in the sate. Mot every
school murse will be expected to carry out every activity in these documents. Thae school
nurse and the supervisor should roview the materials carefully and adjust the individual
sehool nurse's job duties nacoordanee with the model s place at the individual schonl,

it is the responsitility of the school rumses to maintain a current, wnrestricted nsrsing
licenae and to be familiar with the scope of practice in the school setting. Schools are
different than more traditional health care settings, and there B more opporbunity for the
scheal nures: o have guestions related to practics. However, with preparation and
diligence, a school nurse can practice safely and competentiy in any school in Mississippt.

The Mational Association of School Murses website has materiats refated to the mibe of the
school nurse, comprehensive school health, delegation of duties, and other similar
reforence documents. They can be aceessed ab www naan org,

SCHOOL NURSE DELIVERY MODELS

School nurses may be employed ina varety of delivery models in Mississippi. All of them
are viable, productive modsls aimed at providing health services to the school-age
children in the state. Which model a school disteict selects shiould depend on the school
district’s asussment of its needs a8 well as the resources it has to support the chosen
mndel,

TRAINTIONAL SCHOO! NURSE

Histarically the mast utilized mode] in Mississippd, it allows (o one or more schaool iarses
b bee present, dispending on the school district's preference and resources. The job
description may vary from schonl to school, soit should be regotiated by the school

and for the district along with the murse. Thelr salarses are bypdeally paid from Titie |
Furids, From school distedct funds, from private funds; or from legislative funding.

SCHOOL NURSE “COOL KIDS™ PROGEAM

Funded by the Bower Foundation imitially, this model has one or more school nusses
employed by the local school district—medseal backup provided by the local medical
eommunity or community health center—to provide direct clinic-based nursing services.
Those services are modeled after Mississippi Division of Medicald's Cool Fids Frogram,
tfm-murj}r EPSEFT) bast are mak frmited bo thase seevices. Under this model, the ultimate
pposal of thee efinie & to become self-supporting under Medicaid reimbuorsement.

COMPREHENSIVE SCHOOL-BASED CLINICS
This madel represents penerally comprehensive, mll-service school-bazed health clinies,
completa on-gite with all prowviders on call [ie., nurse practitioness, physicians,

Lo, MilrSE GLNbETIRES -E.
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1 Schos Mursing Prechice

counsebors, social workers, ete.), although some staff may not be housed in the school ona
full-time basts. Some of the school-based clinics have a direct relationship with the local
hospital systerm.

JOB DESCRIPTION

121

1.2.2
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School mursing practice requires the combination of professional clinical nursing practice
with a specialized component that promaotes the health, well-being, acsdemic
achievement, and success of the school-age child

The school nurse s often the only health care provider in the school setting: therefore,
echiool risrses may be called upon to work closely with teachers, classroom assistants,
offioe personnel, and other unlicensed staff in order to carmy out a wide range of school
haalth activites,

Knowledge of the applicable peactice Laws and regulations is essential for the school nurse
i practics within the scope of the RN lioense

DEFINTTICON

A yehaol nurse s a registered professional nurse who has experlence in pediatrics,
community himlth, public health, or other similar areas and who utilizes skdlls in health
promotion, sssessment, fefermal, communication, management, and leadership Lo carry
out [he requirements of the job.

MATURE QF THE WORK

— Provide preventive health services 1o facilitate the student's optimal physical, mental,
emotonal, and social growth and development.

— Identify problems and disabilities and provide such services as case examination,
honlth education, referral and care in order to help prevent serious health problems
which would later be more difficult and costly to address,

— Support the educational proces by working to assure the health of the stedents.
Feallowr standand nurstng process of assessment, dizgnesis, outcoime identificatlon,
planning. implementation, and evaluation, in all cases,

Examipiea of Wark

The following examples are intended as (lustratbons of various types of work performed
im positions allocated to this clessification. Mo attempt is made to be exhawstive. Related,
similar or logical dutles ave performed as may be asdigned or seli-determinied.

- Promote and protect the optimal health status of school-age children.

— Prowide health assessments.

— (Obtain health histories

— Gereen snd evaluates findings of deficiencies in vision, hearing, scolioss, growth, etc,

— esarve children for development and health patterns in making nursing asssssment.

— Identity whnormal health fndings.

— Develop and implement a health plan,

— Interpret the health status of students to parents/ guardians and school persennel.

— Imitiate referzals fo parents /guardians, school personned or community health
resources for intervention, remediation and follow-through

— Troide omgoing health courseling with students, parents/ guardians, school
personingl, or health B,

— Litilize existing health resources w provide sppropriate care of students,

—  Maintain, evaluate, and interpret cumulative health data to accommodate individual
nesdy of students,
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1 Schos! Murging Praciice

Plan and implement school health management protocols,
Participate in home visits to assess the family’s neec a5 related to the child's health,

o Develop proceduns: for and executs emesgency nursing managemment for

injuries /illnesses and in disaster preparedness and response.

Promaote and assist in the control of communicable diseases.

Provvicdde bealth eclucation

Provide direct health education and healih counseling to assist students and families

in making decisions on health and on lifestyles that affect health.

Participate tn health educatton directly and indirectdy for the improvement of health

by waching persons o become more assertive health consumses and 1 issums greater

rezponsibitity for their own health.

Counasel students conceming problems such as pregnancy, sixually transmithed

diseases, and substance abuse in order to facilitate responsible dectslon-making
ractices,

Eaﬂreasa resource person 1o the school statt members in health mstruction.

Coordinate school and community health activities and serve as a liajzon health

profesional betwean the home, sehool, and cormmmunity.

Act a3 @ resource person in promoting health careers.

Engage in research and evaluation af schiol health services o act as a change agent

for schoo] heatth programs and school nursing practices

Prowide consuliation in the farmation of health policies, goals, and oljectives for the

=chool district.

Participate in Individual Education Plan developmant (whens applicable).

REQUIREMENTS

MINIMUM REQUIREMENTS

Dhualified to practice as a Registered MNurse in the State of Missaaaipps ora
compact state} and holds an unrestricted license.
Certilied in CPR or BLS (or will obtain in the first 12 months of hirel

ADDITIONAL RECOMMENDATIONS

B.S.N. or Registered Nurse with a bachelor’s degres in a relaled discipiine,
Minimum of one (1) vear's experence In public health nursing, community health
nuraing, school nursing, or pediatric nursing.

Certified as a School Health Murse.

KNCOWLEDGE BASE

Principles and practices underlying professional nursing,

Principles and pracuices undedlving the special fiefd of school health.
Current trends in nursing and of literature in the field of school health.
Organization and admimistration of other cooperating agencies,

Siate and local laws relating o health and social issuis.

ABILITIES

Participate cooperatively in a program of schoaol nomsang,.

Exercise prodessional judgment in making dectsions,

Ulize appropriste communication technigues with spedent= and school personnel
Cremonstrale a genuire mberest bn the student population and bis health needs,

SUHERL MUgSD UL LESFS H
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1+ Sohoo! Mursing Practice

1.3 Detailed Duties & Functions

1.3.1 OQBLIGATION TO SCHOOL STAFF
1.31-a Prevent & Contrg! Communicable Disessa

CBIECTIVE
To function as a collaborative member of the school staff in all aspects of the school healih
program.

REQLIRED ENOWLEDGE AND SKEILLS

— Knowledge of schood district policies.

— Knowledge of federal, state, and county laws and regulations pertinent to schonol
MUTSITIE SErvices.

— Knoewledge of the total school progeam.

RESPONSIBILITIES

— Porticipate in edtablishing or revising school and district health policies,

— Comply with school and district policies,

— LComply with fedegal, state, and county laws,

— Interpret school health legal provisions to school admindstraboms.

— Alert school administrators to health trends and probiema

— Explain district educational philosophy and policies (when appropeiate),

— Mltend and participate in faculty, staff, and commumity mevtings (when appropriste).

— Waork effectively with other school persannel,

— Mdsist in planning all or part of the school health budget (if appropriate).

— Determine criteria for qualifications and tunctions of health para-professionals (if
appropriate).

— Orient, supervise, and evaluate the performance of health para-protessionals {when
Appropeiate.

— Ciunsel stall metmbers regarding personal and family kealth problems,

— Join and participate in local, professional, and educational associations.

1.3.1-0  Provide Health instructon

CBIECTIVE
T assune that each student understands the benefits of a healthy Hfessyle.

REQUIRED ENOWLEDGE AND SKILLS

— Knowledge of materials and methods of health instruction.

—  Mbility o stimulate teachers to incorporate health concepls into thedr currieulum,

— Albdiity to serve as 8 demonstration health teacher.

— Ability to evaluate health eddacation materials and curricalum for selentific acouracy
and leaming effectivenss.

RESPONSIBILITIES

— Stimulate the incorporation of health instruction in the school curnculum and in the
classpoom (when appropriabe)

— Contimually seek out and evaluate new materials and community sesources,

— Revommmend teacher and siedent instructional materials for purchase.

— Sarve as a resource to individual teachers and students regarding seli-care and health

CONEUMETIS,
— Taam-teach or be a resource speaker af the request of the classroom teacher or
principal,
ety — Flan and conduct health comsumer education programs-
e l" SLCEOL SUESD LI L INES 2]
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1 Sotwmal Nursing Practics

— Plan and conduct sun safety and skin cancer prevention programs.
1.3.1=c Provids Health Instruction aboul Human Reproduction

ORIECTIVE
To assist stedents in the attainment of factual information regarding pubsertal dhanged,
adolgscent sexuality, absiinence, and contraceptlon.

REQUIRED KNOWLEDGE AND SKILLS

— B ledige of the anatomy and physiology of the adolescent reproductive system.
— Enowledge of pubartal changes and adolescent sexuality.

— Enowledge of current information to promote the teaching of abstinence,

— Erowledge of current trends in contzaseplive technology,

— Ability to impant sensitive information in a professional manner.

RESPOMSIBILITIES

— Comply with school palicies regarding the delivery of reproductive health ndtruetion.

— TInclude the lwaching of total abstinence from sex unt] marriage as the preferred and
mist responaible method of preventing teen pregnancy and sexually ransmitted
diseases;
Plan, with the teacher, the praciicallty of providing reproductive health eduzation in
clasarooms divided according to gender,

— Comply with agency pulicy and advisory board recommendations in the provision
and planning of reproductzve health instructon.

— Provide opportunities for parental /guardian access and review of all materials used in
reproductive health mstruction,

1.31-d Encourage Gopd Nutritfion

OB[ECTIVE
To assure o well-nourished school population

REQUIRELD KNCYWLEDGE AMD SKILLS

— Ability to teach nutrition concepts 1o students and saff

— Ability to stirnulate teachers o incorporate nutrition comcepts inbo the curmculum.

—  Ability to evaluate sutrtion educaton matetial for scientific accuracy and learning
effectiveness.

— Knowledge of nutritional values of individual foods, including ethaic foods.

RESPOMSIBILITIES

— Identify studints who have nutrition problems.

— Counsel parent/guardian and students for remediation of nutrition problems. Refer
eligible students to free and reduced priced meal programs.

— Develop a health maintenance plan with student, parent /guardian, and other school
personned (as indicated),

— Refer for medical evaluation and /or treatmend.

— Ohrganize and sporsor weight control programe for students.

— Know schoo] polley regarding foee and reduced priced meals program.

— Coordinate nutrition instructon with the Fsod service and for school lunch program
{orr vanfer with health department nutritionist),

— Serve as a resource for student participation in food service manu planning

— Stimulate student participation in establishing & plaasant climate and environment in
the caleteria,

P0G,

I s KUERE CUIDLINES 10

l_ hime 20T
b -

".'..



131

1.3.1F

-'\.n"ﬁ

I; Sohoal Mursing Practios

Definn & Implement Emargency Care for Accidents

OFECTIVE
To set and maintain standards of emergency cire o minimnize the effects of accidents in
the echool.

RE(UHRED KNGWLEN-E AND SKILLS

— Ability to assess the severity of injuries,

—  Ability to perform first aid procedures effectively and efficiently.
— Ability lo teach first aid procedures.

— Knowledge of legal aspects of emergency care,

— Ability to analyzs the caose of an acciden.

— Enowledge of disaster and fire plans for schonl and community.

RESPONSIBILITIES

— Assurne leadership in the development and periedic revision of st ald policies.
Ascertain thal the sdopled policies are available to all school personnet,

— Plan or eonduct staff development programs on first aid and cardiopulmonary
resuscitation for all school personnel.

— Direct the response bo major accidents on school property,

— Assunie responsibility for those portions of the accident report as desiggnabed by
school policy.

— Analyze secidents for safety hazards and report to appropriate personnel

— Conduet individual conferences with student(s) involved regarding applicable safety

ractices,
—_ iﬂiﬂl teachiars with immediate health education as related to specific accidents,

Dafina & Implament Emargancy Care for llness

OBJECTIVE
To set and maintain standards of emergency care o minkmize the effects of illnesses in the
schoal.

RECHIIRED KNCOWLEDGE AND SKILLS
— Ability to assess severity of illness with plan for nursing intervention.

RESPONSIBILITIES

— Assume leadership in the development and periodic review af polices for caring for
ill students,

— Plan and conduct staff developrment programs on identification of ill students far all
schonl personnel,

— Evaluate student's symptoms and behavior and develop health care plan or refor as
appropriate:

— Remove stadent from classroom as appropriage b illness

— Lontact parents /guardlans regarding necessary followr-up appointments, etc.

— Conduel studant and for parent-schonl nurs conference régarding self care, headth
care plan, or refermal.

— Inform refesrcing teacher of the managemsent of studmt’s complaint.

— Conduct health counseling sessions with student and for parent/ guardian for
repeatod episodes of illness

Moke: Since wx 13, 200, and the increassd smphasis (n snssgency pregaredness, the schoal
T N,Mumn ration for and responss ba # ¥ The prhuoad
merse shoudd sevk puidance the sl district, the local health department, and other pasiners
ity emergency preparedress to develop an understanding of his ar her role during and aftor disastess.
[here are lu|3-:l- wvisivimg guldelines on weow nasnoorg
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T: Schop! Nursing Prachcs

1.3.1-g Armange Transportation of Il ar Injured

ORJECTIVE
To zal and maintain protocol for notiticaton and transportation of il or ingured o
maximize recovery and minimize effects in the school.

REQUIRED ENOWLEDGE AND SKILLS

— Knowledge of student records and conlent informatbon.
— Ability b assass severlty of injury or iliness,

— bility to communicate effectiveldy.

RESPOMNEIBILITIES
— If the student’s condition does not recuine immediate medical attenton:
= Make every effort to contacd parends, geardians for ransportation hame.
- Make the student as comfortable as possible.
= Support and reassuse the student until his or her parent/ guardian can respond.

—If I;he student’s condition requires medical attention or is life-threatening:
Stabilize the student using first ald lechniques.
- Request emergency transportation /call an ambulance or 911.
= Make every effort to contact parenibs/ punrdians,
- Continue nurstng care until the emergency medical personnel arrive
- Contact parents/ guardians and prepare follow-up plans as appropriate.

Mot It is not recgenmended that e nusse be responsible for fmnsporting shudends because of the
risk of [ability and his or humnhi:y:npmnkmiquslunu:ﬂngurenmeﬂlurﬂumd shiudent
whibe driving. The schoal aurse should review the schoal district’s pelicies for ranspostng @l or
injured shulends ad detarimine wiih schood officlals what hilsor her role will ba,

1.3.1-h Document Student Encounters

(BJECTIVE
To maintain accurate records of stedent encouniers,

REQLIRED ENOWLEDNGE AND SKILLS
~ _Ability to evaluate and record observations and exchanges.
— Knowledge of confidentiality standards.

RESPONSIBILITTES

— Utilize the school nurse docurnentation o record pertinent information on those
sfudents within the caseload, in accardance with school policy.
— Wark with supervisor lo evaluate caseload, with mspect to activity and outeamis.

Moke: The: methou of documentation will condorm bo schoo] pelicy rogarding schoal records.
These records will be reviewed 1Ly uuplﬂﬂmapemummappuwpm
mdumsul*eﬂmhwh:uj al.[n:'..'ru'll.m'r'rnn:rlh:k'r:hl and may not be occessed wicepl
tertcler the condifions F;un ﬂﬁ‘% renation, withionet violab
iedivicdnal p.-h:deLhdmhuhry ma:.rbe o e Bl adv ssney boand Ldhirs an
Irdleated,
r|-'l|.\_||
“Jﬂ &* SOOI SERSE Gl E e 12

-
7 Jire JIEFT

k| 2
=



1 Behoa! Nursing Practios

1.3.1-i  Perfarm Health Assessments

OB[ECTIVE
To assess and evaluate the total health and developmental status of the student through
nursing assessment and the use of appropriate evalualive techniques,

GENERAL HEALTH APPRAISAL

Esmiiral Rrdtetadpr Arsd Shells
—  Dascrede nursing obseevation of phiysical status of the school-age child.
- Recognition of subtle health problems

Fespomsiinhities

—  Oibtain a physical and developrnental assessment at the dme of enrollment of
the student in the nursing caseload.

- Establish and maintain adequate kealth records aconrding to sehenl and disteict
policy.

~  Conduoet in-seevice education for teachers to assure more accurate referral (if
appropriate).
Conduct teacher-nurde or parenl-nurse conferences &s necessary during the
schood year.

~  Conduct planned individeal student health assessment (as appropriate),

- Devetop and implement an Individualized health care plan with student and
parents) muardians (as appropriate)

- Report to the teacher and to other appropriate personnel findings and follow up
on recommended educational adaptation

- Perlodically review health status of students with identified health problems
and refer when necessary.

SPORTS PHYSICALS

With district approval, Public Health School SNurses may perform limited physical
assessments for sports participants at the request of the schoods using the following
guldelines.

Feiuitred Krerledgr anad Siile
- A comiocrtabbe knowledige of his or her physical assessment skille

Eegumsibhitics
= Make school administrabors awareof the nurse's diagnostic limatations.

- (Obtaln local advisory group approval,

= Obtain and wse approved exam form with parent's/guardian’s signature and
health history prioe o the exam;,

- Refer all students with abnormal or questionable Andings on the history or
physical exam to & phvsicisn for further evaluation.

Mode: Parents/ guardians shouid lave th opton of having the exanm dona by anothey
jrrolesssanal.

Ha

- I S MUERE L LINES 13

| P
Py il P



SA

SEHICEH "LENY LD s I__

Jp 200

1, Bchood Musing Prechce

VISION SCREENING

Hegaires Kaondedge and Skalle
- Emowledge of visin preservation technicuees.
- Eniwladge of vison appraizal technigues.

Arsponsiulilies

- Assisl eachers in the development of an eyve health sducation wnit to precede
vision soreening (if applicable).

- Conduct screening peogeams, record findings, and report to parents, guardians.

- Refer for appropriate care and fallow up as indicated.

= Pevelop an individualized viston pressevation plan with student and
parenl/guardian {as applicablel.

- Repost results of screening and school nurse’s recommendations to teachers
and other appropriate school personnal.

—  Follow through on aye specialist's recommemdations.

= Refer student to the program for the visually handicapped if indicated.

- Perlodically review visual status of each student with identified problem and
pevise preservation plan s needid:

HEARING SCREEENTNG

Regrared Kmoadedge and Sille
- Knowledge of hearing appraisal technigpees
= Rnuvwledge of hearing preservation techniques.

Respemsitnhities

- Assist teachers to develop an sar health education unit to precede the auditory
BTG iif appﬁ:n.hlg:l.

- Conduct screening programs, report to parents/ guardians, and record Andings.

- Develop individualized hearing conservation plan with student and
pavend, gun rdban.

- PRefer and follow-up (as indicated ). _
Report resulis of screening and school nurse recommendations to eacher and
other appropriate personnel.

—  Follow through on medical recommendations.
Refer student to the program for the surally handicapped iif indicated),

—  Perlodically review the aural states of sach individual student with an
identified problem and revise bearing preservation plan,

EMOTIONAL AND MENTAL HEALTH ASSESSMENT

Reguiral Knnededpe ami Skiili
—  Basic techmiques of crisis mtervention,
—  Basic techiniques for eonflbcl management and coping skills.

Respowsitnlities

—  Promote and assist appropriate school staff to provide inservice educatlon for
school personnel to asaist them in recogniding early symptoms of emotional
and mantal health problems.

- Assist feachers in the development of mental bealth educational materials

- Conduct individual student assessment and cotnseling as nseded.

- Conduct parent/ guardian conferences (as apphicable).

- Collaborate with appropriate school and professional personnel to devidop
Individualized mental health plan with student and parent/gusedian.

—  Refer to other appropriate pemsanne (as indicatad),
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- Participate in case conferences and periodically review the mental health care
plan 1o provide for follow-up and adaptation of the educational program (as
applicalile).

- Provide monitoring and evaluation of treatment plans and collaborate with
health care providers to aptimize treatment.

~ Asstst students in developing problem-solving technigques. coping skills, and
conflict management skiiks,

DENTALAORAL HEALTH SCREENING

Fegutred Knawriedge and Skifls

- Dental foral bealth appraizal technigues.

= Plague comtrol techndcgues.

- Principles of nutrition and dentai health education.

Resprovsiiniities

= Assist teachers o dovelop a dental health education unil to precede the
REXERnUNG prograrn,

- Conduct dental and oral health inspections, counsel students, and report
findings o parents Spuardiang.

- Refer for appropriate care and foflow-up {as indicated ),

- Plan dental health maintenance with student and parent / guardian,

= Report to teachers the fndings and recommendations.

- Foliow through on dentist’s recommendations.

—  Refer student o the othor programes for orel health (1 indbeated ).

- Periodically review dental siatus of sach student with identified problem and
revise preservation plan as needed.

ORETHOPEDIC AND POSTURE SCREENING

Rrquired Kpomledge and Skills
- Orthopedic screening techniques,
Ko led e of musculoshkeletal matusaltien and peincipies of good posiure,

Rﬂpnu.n]nl'r']iﬂ

- Conduct stoliosal and arthopedic screenings and rechecks.

—  Reporet findings to parents, guardians with referral for appropriate care and
fallowe-up (as indicated ).
Report results of screening and recommendations to teacher and other
appropriate parsonnal,

= Follow throwgh on medical recommendations.

= Refer student to the appropriste special program (if indicated}.

—  Perlodically review orthopedic status of each stadent with an identified
problem and revise the health maintenance plans as needed.

CARDIOVASCLILAR APPRAIFAL

Erpared Krcosdeclipe amd Siills
Blood pressure techniques.
- Recognition of cardiac problems.
—  Trinciples of heart disease prevention,
= Recognition of risk factors

flesgpanaibilities
- Condwct in-service to assist feachers in the developrment of an educational
program about the cardinvascular system.

- Conduct blood pressure soreening programs.

.\_':‘T.ﬂ;‘.ill\i
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1 Bahood Musing Practios

Confer with parents/goardians to obtain family cardiovascular history (if
imdhicated).

Refer for appropriate care and follow-up if indicated.

Follow up on medical recormmendations and report 10 leachess,

parents/ guardians, and appropriate school personnel (as indicated),
Refer stadent to appropriate special education program {if indicated),
Periedically review studests with identified cardiovascular problems and
revise health maintenance plins as needed.

GROWTH AND DEVELOPMENT APPRAISAL

Reyroirail Kroedadge amd 547l

Comprehensive knowledge of growth and development.
Ability 1o use height and weight grids sceurately.
Enowledge of body mass index [BMIL

Respomaiblitivs

Periodically assess student's height and weight scrurately and record on grid,
Obtain BMI (a5 appropriate).

Confer with parent/guardian to obtain family developmental fmedical history.
Refer student for approprizte care and follow-up (e indacated),

Fallow-up on medieal recommendations and report results o teachers, families,
and other school personmneal {as indicated).

Ferindically review health status and revise the health matnienance plan as
neeced.

1.3.14 Provide Health Counseling

OBJECTIVE
— To assdst studants, pasents /guardians, and teachers to obtain optimum wellness by

stimulating behavior change through individual and group bealtl counseling,

REQUIRELD ENOWLEDNGE AND SKILLS
— Abhility to evaluate health deviations for degree of significance.

RESPOMNSIBILITIES

il

=

Identify students and families in need of health counseling sesskons

Flan and schedube health counseling sessions.

Conduct planned health counseling sessions as needed for both Individuals and
ou

E:rn;:ﬁ spontaneous health counseling for both individuals and groups,

Confer with appropriate school personnel and families (when indicated).

Imitiate referral 1o appropriate peesons and agencies (when necessaty)

Perindically review progress of counselees.

Mot The school nusse shall nit provide counsellng and for referral for sbortion while perfarming
thielr dubies in the schools

3 ﬁ i 2107
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Administer Medicafion

CIBIECTIVE
To assure the school attendance of children who must use medicaton in the treatment of
chronic disabiiities, illness, or emengencies.

REQUIRED KNOWLEDGE AND SKILLS

— Krowledge of effective wse of medicatlons and slde sffacis,

— Enowledge of disease or disability prognosis.

— Ability tn wnderstand the range of copingg mechanisms of students who must ake
medications more than once & day.

— Ability to properly admindseer, and record medication dosage in the schoals

= _Ability to monitor adverse side effects,

— ‘Ability to properly stors drugs In schoals:

RESPONSIBILITIES

— Prowide consultation W the school district regarding the development of school
policies and procodures regarding medicine administration,

— Enforce current medicine admintstration policies efficientty and effectively.

- Written orders from a physician detailing the name of the drug. dosage, and
timne indeerval medication must be given.

- Written permission from the parent/ guardian of the student requesting that the
schood district comply with the phasician™s order must be glven.
Medication must be brought to school in & conlainer appropriatety labeled by
phutrmacy or physician,

~  The initial dose must be administered by the pareat/guardian, providing him
ar her with the opportunity to familiarize him- or herself with the medication,
t= side effects and benefits to the student.
Each medication given must be recorded on the schoof medication record that
includes date, time and signaturs,

— Design. implement, and monitor procedures for sale admimistration and storage of all
mmrdicafions,

— Develop opportunities for communication with the student, parent// guardian, and
physician regarding the efficiency of medication administered during school hours,

— Inform the appropriate school personnel of the potential benefits and side effects af
drugs being administered.

Ohserve, evaluate, and report to student’s physiclan, with parental approval, the
atudent's health status and reaction at school to the modication{s),

— Interpret to the physician those factors in the school that might affect the shudent’s
comndition.

— Provide medications that may be needed in a emporary situation (example: Tylenal)
and may only be administered by the school nurse with permeaskon of the school
district, the parent/guardian, and under a physician's order. All medications given
must be recorded on a school medication record,

- Tursuant to state b, refuse o dispense birth control pills or contraceptive devices in
the schools,

Note: Medication adminiskration in Hleud'b:md 5E1 pusded by intorpretations published
by the Mesisippi State Board of Mursing, meigtﬂdmceﬁgﬂnﬁ
thiedlcation tan im this ﬂn'lnj;{_ﬂplmﬂy w:r.h rd b potentiaf interaction with non-

licersed in thee schonl setting, Toobitaln mies Muﬂmllnnnnnmdmﬁm from the Board of
'hl'mmg wislt ww.m:hn.ﬂa:lrm
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139+ |gentify And Manage Chronic Health Problems,

(Diabetes, Epilepsy, Asthma, Nephritis, Cancer, Amputee. eic.)

OBIECTIVE

— To assist students, parents/ gnardians, and teachers in adapting to student’s chromic
health problems,

RE{HIIRED ENOWLEDGE AND SKILLS

— Ability to plan and implement etfective case finding procedures,

—  Ahility to sasess the degres of significance of the health problem to student’s
educational progress.

— Ability to assess drug reactions and side effects.

RESFONSIBILITIES

— Identify students with chronic health problems.

— Asmess the degree of significance of the health problem on students’ educational

ress,

— E‘tsain current recormmendations feom the student’s medical provider.

— Design and implement individualized and prescriptive health maintenance plan for
the student,

— Conduct teacher-school nurse conferences regarding students with specific health
problems o ncude:

= Mature of health problem.

- Blgns and symploms of impending emergency.

- Bacommended classroom management.
Schalastic achievemsnt

— Monitor student progress and modity heaith maintenance plan {if indicated ).

— Observe, svaluate and report bo shudent’s physician, with parental approval, the
stucent's health status and reaction at school to drugs or treatment being preseribed
by the physlcian, Intérpret to the physician those fackors in the school that might affect
the student’s condition.

Frovide parental education and staff development programs negarding specific
chronic conditions.
1.3.1-m Recognize And Support Abused Adolascants

(i.e. Physical, Seoual, and Peychotogical Abuse and Naglact)

QEJECTIVE

T aid students suffering from physical, sexual, or psychological abuse and neglect.

REQIUMEBEED KNOWLEDCE AND SETLLE

— Knowledge of physical and social indicators of child abuse.

— Mursing cbservation and apgraiaal techniques for suspected abases children.

— Knowledge of and ability 1o interpret the medical / legal aspects of child abnse
imcluding agency reporting procedune.

RESPOMSIRILITIES

— Identify students saspected of belng abusad.

= Omerve and record lovation, type, and extent of injuries.

— Interview and counsel with stadent.

— Report to the Departrment of Human Services according to school policy and state law.
- Collaborate with appropriate school personnel {as indicated).

— Wrile comprehensive, objective, anecdotal record.

— Conduct appropriaty follow-up aciivites:

— Perlodically review status of student,

SrSHIL LIS LUEDELINES 7]
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Cnmmunicate with participating agencies.
— Refer student to appropriale communlly resources.
— Lontinue counseling student.
— Condoct in-service for school personme as needed.

1.31-n Identify And Manage Substance Abusers

QHIECTIVE
To recognize students who are using Hlegal drugsor students who are
consuming /abusing aleohol and /or nicotine products,

REQLIRED ENOWLEDWZE AND SKILLS

— knowledge of symptoms of substance abuse
— Ability 0 accept substance sbuse as o medical problem and the substance abuser as a
person who neseds help.

— Ahility te assess the severity OfF a substance abuse episoda and o acl appropriately.

RESPOMSIBILITIES
Identify persons who may be drug. narestie, nleotine, and /or alcobol abusers,

— Admintster fiest ald {as indicated],

— Secure emeTgency care as nesded.

= Evalunte the student's behavior and rule out disability:

— [heck haaleh record for significant history.

— Counsel student regarding health stabus and behavior.

— Confer with student’s teachess reparding recent classpoom behavior,

— Confer with parents, guardians regarding current health status and home behavios (as
indicated ).

— Canler with family physician (if necessary).

— If abowve evaluation indicates that the student is under the influence of a harmful
substance, fodlow school polley for relerral to appropelate resource,

— Stimulate and participate in community programs designed m diminish substance
abuse,

1.31-a0 Assess And Facilitate Special Educstion Meeds

Niobe: Asatated in L 9-142, Education of Al Handicapped Chibdrn's Act of 19735, “handica
children” means those who zre mentally retandad, hdlm1_.g nhpah‘ﬂf,. speech lapained, visumlly
hamdicapged, sedously emobicnail dl.ﬁmhnd a have ather healih

enty, are-deafblinad, mul e Epmﬂf arning dizabilities, who bocause
hmlmpq:r:.mh need upnd.l.l I!dl.l.l:ﬂhl'.'u'l.'ni;:l'!la "

OBJECTIVES
— To assist in the appropriate placement of students with exceptional needs.
— To assist in the devalopment of the Individual Educatiom Plan,

REQUIRED KNCYWLEDGE AND} SKILLS
— Ability 1o assess the degree of ggnificance of the handicap on student s edicational

— Techniques of educating students with exceptional needs,

— Knowledge of criteria for differential grouping of students with exceptional needs,

— Ability to understand and respect the range of coping mechanisms of students with
exceptional needs,

RESPOMSIRILITIES

— Identify candidates for placement in special programs.

e Condtuct the initial health evaluation, inctuding classroom observation, a
parent/ guardian conference to obtain in-depth developmental, health history, and
horme environment assessment.

o S ML HRE GLATHEL IE R 18
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{ Schon! Mussing Fracice

— Ascertain that any pertinent medical information is available for the team meeting and
sorve s shndent advooate.

— Conduel or arrange for a physical assessment /examination {if indicated).

— Develop individualized health and emergency care plans (as 4 ppropetate),

— Perindically confer with student, parent/ guasdian, and faculty.

— Asslst parent/guardian and student (o use appropridle COMIMLMELY TeSOUToes.

— Faollow wp on medical recommendations and report to teachers and appropriate
personnel.

— Provide teacher in-service regarding health plan of students {if indicated ),

— Provide sussing lveatment and spedalized health procedurcs appropriate to the
student's disability to allow the student to remain in the least restrictive environment,

— Provide support 10 teachers and parents/ guardians of students who have spoecialized
health care needs,

1.2.1-p Monitor And Asslsl Pregnant Siudents

ORECTIVE
To protect the woll-being of pregnant students and their nfants

REQUIRED ENOQWLEDGE AND SKILLS
— Knowledpe of the neads of pregoant minors.
— _Ability to teach prenatal and postnatal care and effective parenting skills

RESPOMSIRILITIES

— Counse] adolescent fermals whe thinks shi is pregnant
Refer potentially pregnant or pregrant student for medical diagnosis and
recomrmendalions,

— Counsel pregnant adalescent regarding available options for care and refer as
THCRESATY,

— Counsel adolescent o seel support of her famity.

— Develop individual nursing plan,

— Confer with appropriste school personnet regarding continuation of education,

— Provide counseling program for each pregnant adolescent, ineluding completion of
her education.

— Asaist in planning and implementing a prenatal. postnatal, infant care, parenting
skills, and heatth education program.

— Courdinate efforts of eommunily agencies o meet the needs of the pregnant
adolescent.

132 OBLIGATION TO COMMUNITY AGENCIES AND MEDICAL CARE FACILITIES

GBJECTIVE
Ta assure that the health needs of the school population are considersd in comemunities’
overall health planning:

REQUIRED KENOWLEDGE AND SKILLS
— Ability toserve az Haison 1o local, siate; and national heallh rescurces.

RESPOMNSIBILITIES
- Knew the referral procedures for community agencies for effective use of their
resources and facilitles.
— Maintain current information regarding resources and referral procedures of
community facilities
— Work with community agencies 10 develop new hialth nesources as needed.
reieag — Facilitate communication betwien the medical community and the school,
Tl %o NURSF GUIDELINES 20
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— Cooperate with community agencies in the planning and implementation of
community health and welfare programs,

133 DBLGATION TD PROFESSION OF SCHOOL NURSING

1.33-a Conduct Evalualion of the School Mursing Program

OBJECTIVE
To improve the school nursing services program.,

REQUIRED KNOWLEDGE AND SKILLS
— Knowledge of ressarch methods.
— Knowledge of optimum schonl nurse services program.

RESPOMSIBILITIES

— Conduct studies as needed o evaluate the school nurse services program and apply
findin

— Ennlirﬁ&ll:.r review published research and apply findings (if appropriate).
Plan and implement sppropriate studies (o delermine staff, student, and parent
pesception of the school nurse services program

— Participate in other pertinent research projects with administrative approval.

— Incorporate advisary group recommendations into practice {as indicated ).

— Condudl salf-avaluation (as indicated].

— Compile and analyee school health records, repoets, and statistieal information in
order fo evatuate and iImprove program.

1.3.3-b Develop Professional Skills

OBJECTIVE
Tocontributs 1o the improsemant af e profission and maintaln personal professional
competence,

REQUIRED ENCOWLEDGE AN SKILLS

o Krnow ledge of changes in medical, nursing, and educational theory and practice.
— Knowledge of changes In school nursing practice and preparation.

— Knowledge of professional and school nursing organtzations.

RESPOMSIBILITIES

— Comply with medical, nursing and educational ethics,

— Maintain femiliodty with the current professional fitesature (medical, nursing, and
educational ).

— Participate in continuing education activities. Jom and actively participate in
professkonal organizations.

— Contribute to the professen through professtonal jourmal articles, speaking at
professional meetings, and /or seeving on professional commitfess.
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1- Schoal Aluraing Fractics

1.4 ADMINISTRATIVE GUIDELINES FOR PERFORMANCE
EVALUATION

The following categories of activities should guide the school administration in assessing
the performance of the school murse.

- Theschool nurse evaluates the quality and effectiveness of hor practice and
makes chanjes acoordinglv.

—  The school nurse participates in evaluating her performianos by referencing the
Misstsaipp Nurse Practice Act, Scopr and Stadiznls of Climical Nicrsing Princhice,
Scopd-and Standards of Schwal Mursing Practice, school policies) procedures, and
other appropriate guldelines.

—  The school nurse maintains knowledge of the schoe] health area of practice,

= Tha srchood murse inberacts with and contributes o the development of school
personnel as colleagues,

- The schood parse’s declsions and actions on behalf of the stodents are
determined in an ethlcal manner.

—  The school nurse works with sludents, families, other school staff, the
community, and other health care providers in providing care fo the students.

—  The school nurse incorporates research findings to improve her nursing
practice.

—  The school mirse considers factors related to satety, effectiveness, and oost
when planning and providing care b the studenls,

— The schiool murse wses effective writhen, werbal, and nom-verbal commuenication
skille

= The schonl nurs mamnages school health services.

—  The school nurse zssists students, families, schood staff, and the community o
achieve aptimal lievels of wellness through appropelately designed and
delivered health education.

Mode: Bt s v recommended that the school nierfse secure & copy of B full document Seope and
Slumdards mmm Sehoal Numing Practice fromn Aaperican Mo Publishing, 600
flaryland Avenae SW, Safte 1000, Washingham, T, ar from whatw.nasn.org.
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2 Selscied Nursing Srocsdwes

2 SELECTED NURSING
PROCEDURES

2.1 Introduction

This section contains descriptiong of gelected school nuralng pesceduras that may be
performed in the school setting. Not all school nurses will pertorm atl procedures.

The procedures performed should relate to the school nurse's job description and
disecription of the schoal health model chosen for the school.

Questions sbout additional sehool nursing peocedures 1o be performed in Mississippi
schoals should be directed to the Mississippi State Board of Mursing or the State
Departmment of Education.

Additional information regarding school nursing procedures can also be obtained at
www nasn.org or from a current school nursing or child health nursing textbook, Thie
achool aurse should be famifiar with any nursing procedure before she perborms sabd
procedure on any chifd in the school setting,
RECOMMENDED TEXTEOOKS:

= Ashwlll and Droskee, (1997} Nursing Care of Children, W. B. Saunden

= Bickley, L. {2000). Bates Pocker Guide to Physical Exanuination and History Taking.
Lippimcoss

= Degﬂi.n and Vallerand. (20035 Desia” Drag Gude for Nurses. F. A Davis
Company '

—  Hootmamn, Janis (2004), Grality Nirsorg Internentions i e Schoal Seffoeg.
MASH,

Jarwin, O {2000). Phusisal Examenation mid Haalth Assessment. W B. Saundeérs.
—  Pilliferrs, AL {1999) Child Health Nursing. Lippincois

- Smithand Duell. (2000). Clivion! Mursing Skiils, 50 ed, Appleton and Lange.
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2 Selecied Nursing Procedures

2.2 Taking Anthropometric Measurements

FOR AGES 2 YEARS - ADLULT

PLRPOSE
To measure children who weigh more than the pediatric beam scale and can siand
withirat assstance for height

— To measure adults,

— To ebtain the Body Mass Index {BMI) and to provide an index mthe tofal ph:.rsjml
assessment and an indicator of disesse or abnormal process.

EQUIPMENT NEEDED

— Measuring tape made from non-stretchable material attached to a vertical, flat
surtase (wall), marked in 1 /8 inch or T mum (0.1 e incremenis.

—  Moveable right angle headplece

— Dwouble balance beam scale calibeated in pounds or kilograms. (D not use the
measuring rod on thie adult scale for height)

— Bl Measurement tools specific for BML For children, caleulation can be made
using the able of vatues for selected heights and weights, For adults, cabeulation can
be made using the BMI table

PROCETHIRE

-'-'[nlnn'-rlg gt
Hawve student remove shoes and outer clothing.

= Hawve student stand with feet alightly apart, with the heels, the buttocks and
the showlders touching the wall or surface of the measuring tape.

= Have student look straight ahead,

—  Lowver the moveabls hasdboard until It firmly touches the crown of the headd.
Do not allorw the hairstyvle to provent the Bsard from touching the crown of
thie= hiad,

- Hold the right angle headpieoe steady and have the student move out from
under it

—  Read measurement from the boftom of the moveable block to the nearest 1/8
inch. Record immediately,

Fepeat the procedurs untl fwo measurements agree within 1/4 inch,

- Record student’s height onappropriate age/sex growth chart by locating age
on horizontal piare and height on vertical plane and placing a dot at the
intersestion of age/ height,

Mﬂ;mrmg 'I"l.'i.':l_g'l'rj
Have student remove shoes and ey outer clothing,

= Eero balance the seale.

- Have student step onto the center of scale.

= Slide large woight (Bl ) along ealibration o closest but below estimated
wedght and the weight fils inbe the proper groove.

—  Slide small weight along calibration until scale s halanced.

= Read the measurement b the nearest 1 /4 pound. Becord immediately,

- Have student step off the scale and zero balance the scale.

- Record student's weesight on appropriate age/sex growth chan by locating age
om harrontal plane and height on vertical plane and placing a dot at the
intersection of age/weight. Record ratio of length to weizht by ocating
length on herzontal plane and waight on vertical ptane and placing a dot at
the intersection of length /weight.

Cuileniatimg Body Maas Indes (BMI
= Convert fractions of pounds ar fractions of inches 1o decimal values.

- Exarmpler 58 1/2 pounds = 585 pounds; 35 1/4 inches = 25, I5 inches).
Use a caloulator to compute the following formula:

' +: SR HLRSE GLUIRELINES 24
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iwelght in pounds x 713} / height in inches = BML
Lize BMI charts and be sume o uae the approprinte table and mterprasation as
degeribed:

Children: Locate the height measurement on the vertical axis and the
welght measurement on the horizontal axis of the table. The intersection
of height and weight is thi BM)

Adults: Locate the height on the vertical axis, scanning across that row,
find the mumber closest o the weight. At the jop of that column s the
Bl

Conducting a Physical Examination

?ﬂ‘f'“‘--s%

PLURPOSE
To assess the overall health condition of the student.

PROCEDLUIRE

The survey or general inspection begins with those observations miade of the student
when he/she enters the room and continues thronghout the interview. 1t is the overall
impression of the stedent's general state of health and outstanding characteristics.

The survey proceeds in a cephalocaudal divection and should include the following:
aprparent state of health, signs of distress, skin cobor, body build and fae, weight,
posture, mator activity, gait, doess, grooming, personal hyglene, odors, facial expression,
mond and relationship to persons and things around him or her, sprech, state of

AWLnenEsS, and ConsCioLEneEss.

INTERPRET VITAL SIGNS
— Body temperature
— [ulse,

- Radlal pulse rate-apical If indicated and record pulss deficit-
Pl ribe .ﬁ.l:wa.}!. ke upi.n.l Pulu rabes an chaldren.
— Resplration.
= Hatw,
—  Use of accsssory muscles.
— Blood pressura,

Pistes: Dicuarent if studont s sithing, standing, ar bying dewn. Extremity used for measuarement,

MEASURE SOMATIC GROWTH
— Height.
— Weight

Mate Lise physimal growih charts when appropriste, Compare balght and welght o the norm
Vi,
Mote: The cursent weizhit of pregrant studests should be compared 1o measurements baken pre-
and =t the [ast vist to the school mirse tocaleidate e tota] weight gain during the
pregnancy.

INSPECT INTEGLIMENT
Skim « color, mperature, texture, tungor, mobillty and elasticity, moisture and
lubrication, lesions edema, bruises, striae, discoloration,

— Hair = colog, texture, amount, distribution, parasites,

— Mails - color, texture, thickness, lesions.

— Mucows membranes - colorn, texture, hydration, lesions.

S Srneonel MEIRRL G EHLLIME S 25
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2 Satested Nursing Procegunes

EXAMINE HEALY

— Genwral size and shape of skull - deformities, lumps, tendemess; infants — fortanets,
— Candition of scalp — scalinass, lumips, lesions:

— Face - symmetry, involuntary movemnents, edema, masses,

EXAMINE EYES
— Wismal acuity using appropriate vision chart.
— Pedlatries - Lise dashlight and have student follow light.
— Eyebrows - quantity, distribution, scaliness.
— Eyelids - ederma, color, leswng, condition of evelashes,
—  Comjunctiva of lower lid - oolor.
— Belera - calor,
= Pupils - size, shape, equality, reaction to light.

EXAMINE EARS

— Auricle - deformities, hemps, skin lesions.

— External ear canal - ear pain, discharge. inflammations.

— Anditory acuity screening using the audiomedor.

— Placement of ears - normally the dar jobns the sealp on or sbove the extension of a
ling; drawn from the inner and outer canthus of the ey b the fop ol ear,

— Infant - Ring bell or shake mattle 12 inches from the ear, obsarve for Increased

sucking, blinking or staelling.

EXAMINE NOSE AND SINLISES
— Mosa - deformity, asymmetry; inflammation.
— Masal mueosa - color, swelling, exudate, bleeding.

EXAMINE MIHITH AND PHARTYNX

— Lips - color, moisture, lumps, ulcers, cracking.

— Buccal mucoss - color, plgmentation, uleers, nodules.

— Gums - inflammation, swelling, bleeding, retraction, discoboration, lesions.

— Terth - number, loose or canous leeth, abnormalities in position or shape of teeth,
stete of repair, permanant or deciduous.

— Roof of mouth - color, leskoms, continaity,

— Tongue - dorsum of tengue - eobor and paplllae, lesions. Inspect sides under surface
of tongue together with floor of mouth for white or reddened arsas, nodules,
ulcerations,

EXAMINE NECK

— Symmetry, mnsses, scard.
— Inspect and palpate the trachea for deviation from the midline.

EXAMINE THORAX
— Inspect for deformities of thorax, retraction or bulging of mierspaces on respiration.
Palpate the thorax for tenderness, masses.,

EXAMINE BREASTS AND AXILLA
Breasts - siee, symmetry, contour, colue, edema, dimpling, venous patiern, mass,

— Mipples - size, shape, inversion, rashes, utceration, discharge, direction in which they
point.

— Mullla - rash, inflammation, wnusust prgmentation,

EXAMINE HEART AND PERIPHERAL VASCULATURE
— Peripheral pulses - volume: weak. full, strong.
- carotid: right and left
brachial: right and lzit
__i:r.t-'n'.‘_‘:
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2 Selected Mrslng Procedurss

= radial; right and lefi

—  femoral: right and left (especially important in infants)

~  popliteal: right and left

= dorsalin pedis: cght and Lef

—  pusterior ubial right and left
— Veins of lower extremities - distended, forfuous, nom-distended.
— Calves - tenderness; inflammation, edema, Homan's Slen,

EXAMINE AHDOMEN
— Abdomen - scass, atrine, dilated veins, rashes, lesions, distention, confeur, symmetry,
masses; observable peristalsis, and pulsations,
Senphoid abdomen = newbirmn.
— Umbiliews - contour, locabion, Inflammabion,
— Estimate abdominal muscle tone.
— Clbstetrical data.
—  Fetal heart tone and rate, kscation,
Current fundal helght.
— Campaze fundal Belght to gestational age and note any abrormality.
—  Lie/presentation of fetus

EXAMINE GENITALIA
— Make
= Irspect skin, loreskin, glands, and urethral meatus for uleers, scars, warls, ¢ic
— [Dote If foreskin refracts; clrcumecised, uncircumcised,
— Mote the focation of the urethral mastws and any discharge.
- Inspect the serotum for nodules, inflammation, or uloers.
— Infants - descended testicles,

— Female
- Inspect labia minosa, clitoris, urethral orifice, and vaginal opening for
inflammation, aleeration, discharge, swelling, sodules, warls, ele,
- Inspsict vaging, cervix, uterus, lesions - shape, color, numbser, distribution,
Ipcation
—  Note discharge - odor, color,

EXAMINE RECTAL ANUS
— Inspect the anal reglon for skin lesions, scars, inflammation, fissures, external
hemorrhoids, tumors, patency,

EXAMINE MUSCULOSKEELETON

— Bymmetrical body parts,

— Evaluste student's ability to carry out activities of daily living: walk; stand, sit, sit up,
rise from a sitting position, lie down, climb, pinch, grasp, turn a page, lean over,
comeh bair, Brush teeth, feed himself, bathe and dress himsell, tuen over in bed. bathe
petinsim.

— Swelling of jmnts.

— Clbsbetrical dats from chart

CONDUCT NEUROLOGICAL EXAM

— Miwement weakness, paenlysis, loss of coordination,

— Sensation: increased or decreased cutaneous sensation to touch, best and cold, pain.
Speech: verbal expression, aphasia, unusual speech patterns, e.g., lisping, stuttering,

— Mewborn reflexes: tonic neck, moro, grasp, rooting. sucking, vertical suspension
positioning, placing response (dance reflex).

| L
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I Sewcisd Nursing Procadures

ASSESS MENTAL STATLS;

— Siate of consciousnesd.
- Abert and quick to respond 1o stimuli.
= Drowsy and slow o respond to stiirmli.
—  Semi-consclous and difficult to arouse,
- Comatose and unable to arouse.

— Orientation to time, place, and person; fo siteation and i sell,

— Attenton span.

— Memory - recent, remote,

— Follpws simple divectiona,

— Anxiety - signs and symptoens.

24 Conducting Hearing & Vision Screening

A public agency may conduct heanng and vision seresning without obiaining written
parental permisaion i there is an agency policy stating that any student who has not
been successful in the regular education program may be sereened for vision and
hearing as a means of determining whether hearing and /or vision problems are the
cattse of the child's lack of saocess in the regular program. All hearing and vision
soreening mskst be conducted according 1o puldelines set forth by the Mississipp
Department of Education.

241 VISHOM SCREENING

GENERAL CLIDELINES

Form [M-5E-F55 (See Appendix [V, Part [, or a simitar form including the same
informaton rmust be used to record the resulis of the viston screeningis). All children
will be screened wsing the right eye, left eye and both eves, I the child wears glassed,
then the glasses should be woem during screening, Preschool through fourth grade
children may be screened with the Hand Chart, Spellen “E” Chart or other appropriate
eye chart for near-sightedness. For children in grades 5— 12, near-sightedness may be
sereened with the Snellen “E” or Alphabet Chart, To screen farsightedness on children
ages 3 -5, a near viston chart is recormended; for children ages 6 — 20, far-sightedness
miay be sereened osing the +2.00 lens,

2.4,1-a Visual Acuity Test

PLIRPOSE
To determine decreased visual acuity and make appropelate referral for evaluation when
indicated.

ECHIIPAENT NEEDED

— Snellen 20-Foot Wall Chart or uther appropriate standardized chart {E chart or
Birnell symbol chart).

— Dispnzable Cecludaer,

— Titmus Machine (follow instructions with mechine),

PROCEDURE
— Have student stand or st 4y the 20-foot mark exactly, facing the chart.

— If student wears glasses or contact lens, sereen only with glasses oo contact lens in
place. (If student has glasses and s not wearing themn, screening should be
schedulad for anether day with glasses.)

Sk — Check young student to be sure he /she understands how to respond. Take student
e '
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2 Sedaciad Mursing Prooodivms

up chose to the char If necessary.

— Begin with the line above the critical line {referral line) for student’s age, i.e,, for 3-
year-olds show symbols on the 50-foot line, for those ages £ and over, start with the
40-foot line,

— st both eves first on & few symbols to be sure that studant can be sereenid. Charl
attendant will expose first uncovered line of symbols with window card and wse
puinter to point from below to wach symbol student is to read. With B chan, student
will respond by pointing with hand ar arm the direction in which the E points: With
the fetter chart, student will name the jetters,

— Each ey can now be tested sepacately; right eve first, then left eye. A standardized
routing avolds confusion and facilitates recording. Test right eye first according to
the following procedures:

~  Pul the oocluder over the Jeft eve. Instruct student to keep both eyes open

— Starting with first uncovered line, student is asked to identity symbaols in
arder, moving across the line trom keft bo right.

~  Tu pass a ling, the student must be able 10 rend (correctly identify | ane mone
than half the symbxsls on the line, This s wiodlly considerad evidence that
shucdent sees the line satisfactorily.

If firnt fine is read correctly, proceed o the next smaller line and change
direction in which symbals are presented (i.e., move from right to left acmoss
the finel, Contimue presenting each smalker line of symbols through the 20-
fuot line, a4 long as the student can identify one more than half the symials
on the line. Change direction with éach line presenied (g, follow a "snake”
patiem).

INTERPRETATION
To pass the visual acuity test the following recornmended criteria must be satisfied:

— Lyear-olde

~  The ability to identify correctly one more than half the symboals on the d0-foat
fine on the chart at a distance of 20 fest, Le. vision of 20,/40 or better in each
Y

—  The student dees not have a two-line difference in visual scuily between the
eyes i the passing range, g8 20,20 in one eye and 2040 in the ather eve.

— All other ages
- The ability to {dentify coreectly one more than half the symbolson the 30-foat
line at a distance of 20 feat,
Follow-up to assure the appointment was mef and recommended treatment
was oblained, Appropriate documentation must be placed m the medical
record,

Eﬂ“fwmm'h" besk Lesiny the above criberia shoald be administersd the plus
Lesk.

Criterda for filing vision screening:
— Warse than 20/ using both eyes {near-sightednessj; ar
— Can read the 20720 line with the +2.00 lens {[ar-sightedness);

iR, WIS GLULELINES 25
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2 Selscled Nuraing Procsdwes

Cther irnstruments may be wsed, but the scores must be stated in Snellen equivalents, It
s strongly recommended that no vision testing maching be wsed for sereening children
before the fifth grade,

2416 Parform Plus Lens Test

PURPOISE
To determine the possibifity of latent hyperopia [farsightedness)

toa: Thee teet ghould be administered cnly to those siodents who pass the voual acully b=t

EQUIPMENT NEEDED
— Snellen chart or other standardized chare

— Hyperopia Screening Flippers (ples bems)

PROCEDLIRE
— The student should be tested on the smallest line of letterss o symbols on the Snellen
Chart which he/she was able to read correctly with either eye.

— The plus lens with oochuder is placed in frond of the student's eyes. He/she is again
asked to read the smallest line of letters or symboels on the Snedlen Chart which was
previously read correctly during the visual acuity test.

— This procedure is performed with one eye, then with the other, Changing eyes is
accomplished by rotating the plus lens along its horizontal axis.

— The student whose eyes are normal, or ermetropic, will not b able o read the
smallest line previously read when the plus lens is placed in front of his/her eyes.
(This ks interprabed as pasding tha plus lens test.)

- Thir absility of the student to read the 30-foot line or lower line with both eyes while
lerrkeing theough these lenses indicates the need for refarml. | This is interpreted &s
failing the plus lens st |

242 HEARING SCREENING

GENERAL GLHDELINES

Form D§-5E-F55 {See Appendix D), Part | or a similar form inchuding the same
information must be used to reoond the results of the hearing sereening{s), The
muggasted moquence is an outlined:

Admindster an individual scrsening test, Screen 500, 1000, 2000, 3 and 4000 Hz at a
hearing level of 25 dB (500 He may be screened at 30 dB). The dinlcian may screen at
A and 8000 Hz at his or her discrstion. A child muzt be rescheduled tor a second
individual sweeptest within one week if failure (o respond at the recommended
sereening levels at any frequency in sither see s notéd. Procedures snd eriterda for the
secnd sweeptest are the same as those of the first,

Fepte: IF 2 child with a severs dissbility cannol be condiliensd hneﬁpm::t tr a fuspring screening and
m&n‘nl L a speciabist wondd I'||:1 propriate, then 2 quantiative anl:luﬂdl]ﬂd‘l.ﬂd "5 hearing

umqﬂehed. Furm'DI-EE-FSEL Part IT in Attachment [ musi be completed or a siendlar foem
mnl!.ll.nm E{-g: infensntom by an noividual who works with the child or wha has
beu:-wlpdge-rrflhﬂh heanng.

PLIRPOSE

To determing if student can hear within normal range and to make appropriate neferral
for further evaluation if indicated.

-
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2 Baleched Nursing Procediums

Screen with AudioScape 3

The AudioScope 3 i a hand heid pudiometric screening device, 1t can provide screentng
at the speoch frequencies of 1000, 2000, 4000 Hz at a fived decbel level, Choices of
decibel levels include 20 AB HL, 25 dB HL, and 40 dif HL. Prior to the screening =
practice tone ehould be delibeered at 1000 He and at ¢3dB HL. Sereening should be
completed using the same setbngs as outlined for the Pure Tone Audiometer,

ECQMITPMENT NEEDELD
— AudicSeope 3

FROCEDURE

— Before parting sssure the lens is centered in the AudicSoope 3 instrumant.

— Balect the largest size AudioSpect ear speculum that can be mserted info the ear
canal withoul causing pain. Speculums are provided with the Instrument.

— Turn on by sliding the selection switch to 40 4B HL., *

— Wiith the thumb and index finger grasp the auricle. For young children, stralghien
the ear canal by pulling the auricle downward. For older children and adults,
strabphien the ear canal by pulling the auricle upward and backwarnd.

— Gently insert the speculum tip into the ear canal, Position the tp so that the
tyrmpanic membrans or a portion of 1L can be visualized.

— Dwepress the start button to deliver the practioe tone. After the practios tone, switch to
25 dB tr begin the scresning.

— Miserve sach tone Indicator and the student’s respomse.

— Hepeat steps 4 through 7 on the opposibe ear,

— When cumplated, lum the instrument off by sliding the switch down,

— Dcument results on the audiometric screening form.

'El-T:LH the vellowe Lo Babl indieator lheminate, s the sechorging instruchons in the wers
=)

Screan with Audlometer

ECLITPAENT
— Audiometer

PROCEDLRE

The procedure as described heve is a bagic audiometric sereening procedure. However, it
may be altered based on the selection of audiometric screening equiprment. The school
nierse should become familiat with the guidelines for the equipment used in his or her
school sotting.

Screening should be completed in sequence at 50K, 1000, 2000, 4000 Hz. 500Hz can be
seriened at 30 dB, but all other levels are to be screened at 25 dit.

Criteria for failure is the Failure to respond to any one frequency in either ear at the
recommeended screening level. A child must be rescheduled for a second individual
sweeptest within one week, Procedures and criteria for the second sweeptest are the
wamne as those of the fimse

— Instruct the student that hey/she will hear a lond tone (o beep) and then seme low or
st tones (or beeps). Instroct the student Lo respond every time a tone is heard by
polnting to the ear or ratsing the hand. Remind the student to put his/her hand
down after hiearing the tone and listen for the sext sound.

With the student seated facing away from the examiner, the sarphanes should be
placed on the ears appropriately, Hair should be pushed back and glasses removed
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2 Selacted Mursing Procadirps

sa that the sarphones adequately cover the student's ears.

— A “practice tone” should be given above the normal screening lovel. Set the
trequency dial at 1000 Hz and the intensity dial at 30 dB. The practice tone above the
niormial sereening leved allows for quick and easy ideéntification of the tone during the
scresning tesl,

— Set the frequency dial at 1000 Hz and the intensaty dial a1 25 dB. Present the tonss in
sequence for ong o bwe seconds

— Present the tone at 500 Hz. { May test at 30 dB if necessary.)

Switch the tome at 1000 He and present the tone.

— Switch to 2000 He and present the mone

— Switch to 4000 Hz and present the tore.

— Mowe theselector switch to the left ear and repeal the process.

242 |Interpreting Hearing Screanings

Failure is one miss atany frequency in either ear.
Thime students wha fail sereening should be rescreened within one week. [f & student
fails rescreening, refer.

Referrai:

= iny student failing the sudiometric sereening test should be referred for
further evaloation, 1f there s an etological problem found during
examination, referral should be made o the fumily physician or ENT
specialist,

- Any evidence of otoloxicity in patients on TB drsgs should be documented
and reparted to the patient’s physician.

2.5 Conducting Developmental Screening

All developmental screenings for childeen ages 812 are conducted with the Denver
Dwvelopmental Assessment Tool,

GENERAL GUIDELINES

It i recommended that the registered nurse or a paraprofessional do the developmental
appraisal as a part of & tofal health psspssroent, The registered nurse semnins
respemnible for the supervision of the administration of the developmental appraisal by
the paraprofessional, the interpratation of the results, and the counseling of the
parents / guardians in relation to the results.

If a developmental best requiring the conperation of the child is used, date should be
gathered before any procedure is done thut might couse a breech in rapport or
diseornfort, &g, immunizations, collection of blood, ete. If the child is less than & years of
ape, the recommended procedure for doing developmental appralsal is the
administration of the development screening tool as revised for the younger child,

PURPOSE

— To determine if 8 student over 6 years of age is growing or developing within a
normative pattern in the areas of gross motor, fine motor, personal, soclal, and
language behavior.

— Toidentify students who have significant deviations from the nosm.

— To provide clues for identifying the need for intervention and oz
supportive, advisory eounseling for parents, guardians, caretakers, and /or children
and voulh.

o A
o ""1'-:*
: Cll T G0, MUSE GUIDELINES. a2

|I-|_ T r
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251 USING THE DENVER TEST

This section describes the Denver developrmient test, Denver testing kits may be ordersd
from Denver Developmenial Matenials, inc., PO Box 8919, Denver, OO, BI206-0919,
phone (303} 355-4720. Other appropriate developmental tests may be used, but the
school nurse should be familiar with the type of test chosen. In schools with the Cool
Kids Program (formerly ESPOT services), the type of developmental lest used should be
approved by the Division of Medicaid

PURPCYSE

The Denver test Is a device for detecting developmental dilivys in infancy and the
preschool vears, and has boen sandardized on a large cooss-section of the Denver child
pupulation,

Tha test is adminiztered with eas and speed and lends ikseld 10 serial evaluations on the
gaerie bisd sheet

It is not a diagnostic instrument noe an dntelligence test. [ s a screening device to alert
galth professionals o the peesibility of developmental delays.

EQUIPMENT NEEDED
— Denver Kl itvpical contents),
- Red yam pomepom {approximately 47 diametec)
- Raisins
—  Rattle with narrow handls
= 10 one-inch sgquare cobored wooden blocks
- Semall. dear glass bottle with a 5/8 inch opening
—  Small bell
= Temnix ball
— Rad pencil
= Small plastic doll with feeding botele
= Plastic cup with handle
— Biank paper
—  Denver manual approprabe for the besi.
— Denver screening test forms appropriate for the fest.
— The developmental assessment form approved by the Diveslon of Medicaid may be
used 1o perform o developmental assessment, using Lthe general guidelines from the
Denver procedure for considerations and referral.

PREPARATIONS

The parents/guardians should be told that this @5 a developmantal sereening device to
obiin an estimate of the child < level of development and that it is not expected that the
child be able to perform each of the test items.

This test relies on abservations of what the child can do and on reports by a
parents guirdtans who knows the child. Direct observation should be used whenever

possible

Since the test requites active participation by the child, every effoct should be made o
put the child at ease. This should be done in such a way that be/she can comfortably
resch the tet materials on the mble. The test should be administered bebire any
frightening or painful procedures. A child will often withdraw if the examiner rushes
diemands upon the child.

- Oine may start by laying out one or two test materfals in front of the child while asking
}n..l- g
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2 Selactad Mrsmyg Proceiines

the pareniz/ guardians questsons from the personal-social sector. [ ls best to administer
thie firal fow test ilems well babow the child's age level in order to assurne him an initial
surcessful experience.

T avodd distractions it is best 1o remove all test materials from the tabile except the one
that i= being administered,

PROCEDUIRE

~ Diraw a vertical Hne on the examination sheet through the four sectors (Personal-
Social, Fine Motor-Adaptive, Language and Gross Motor) to represent the child's
chronological age. Place the date of the examination at the top of the age line. For
premature children, subtract the months’ prematarity from the child's age w0 obtain
the adjuated sge for prematurity. For children bom maore than two weeks before the
expected date of delivery and who are less than fwo years, the caleulated age must
be adjusted, Mo agpe adjestment i necessary for children more than 2 years of age or
For ehdidren borm Later than expacted.

— The number of iems to be given will vary with the age of the child being tested. All
[terms through which the age line passes should be administered a% well as at least
threw items= nearest bo and totally o the laft of the age lise. 1§ child bs unable o
perform any ol the previous llems, administer additional items to the left of the age
linee in the appropriate sectors until child passes theee items. Make certain the child
has several passes to the left of any failure. A child should be given three
opportunities (o pass an itemy,

— In the event that a child refused to do some of the items requested by the eaminer, it
ts suggested that the parent/ guardian administer the item, provided she does 5o in
the prescribed manner,

— Ifachild passes.an item, a large fetter “1™ is written on the bar at the 50% prasdng
point, "F designates 3 Bilure, and "R designates & eefusal. "ML designates no
oppertunity; the chlld has not had the chance to perform the item, due o restrictions
fram the cavegiver or other reasons. "MLO may only be used on “report” Bems.

— Complete the test behavior section. Mote how the child adjusted to the sxamimation,
that is, his/her cooperation, attention span, self-confidence, and how he/she related
for his/ her parent /guandian, the examiner and the test materials.

Ask the parent/ guarchian il the child's pesformiance was typical of his or her
perionmance at other times,

— To retest the child on the same form, wse a different color pencil for the scoring and
age line, (& single test form may be used for subsequent lesting,)

— Instruetions for administering footnoted items ane an the back of the fest form.

INTERPRETATION

A Delay ibem resulis when stiudent refuses an item that talks complotely to the ledt of the
age line. A delayed item is indicated by coloring in the right end of the bar. See
appropriate Denoer Instruction Manual for other scoring criterla. The Denver test is used
to identify the child whose deveiopment appears to be delaved in comparison o the

development of other children.

A Cautlon ls scared when a child fails or refuses an item on which the age tine falls on or
bataneen the 7ath and 90th percentile. A cautinn s indicated on the test form by writing a
i pust o the right of the bar,

Iy
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2 Saimcfed Nurang Proceoures

The Denver test is generally interpeeted as follows:
Mormm
= Mo Delays and a maximum of 1 Caution,
- Comdurt routine re-sczeaning at next well-chikd visit

Suspat

— 2 or more Cautions and one or more delays.

= Re-screen in 1-2 wesks to rule out temporary factors such as fatigoe, fear ot
imeass,

Llfesiahle

-~ Fefural scores on ome or more items to the left of the age line or on more than
one ibem intersected by the age line in the 75%-80% area,

- Re-screen in 1-3 weeks

REFERRAL CRITERIA

If upon re-screening the test result is again Suspect or Untestable, the determination to
rofer for further evalzation with more disgnostic sludies through a developmental
evaluation clsde shoald be made based on the clinical judgment of the nurse using the
followin criteria:

- Profile of test results dwhich items are Caotions and Delays).

- Bhumber of Cautioms and Delays,

—  Rafe of past development,

- Oher clinical considerations {clinical history, evaluations, ete.).
= Availability of referral resources.

1f severe developmental delays are noted, an immediate veferral should be made

2.6 Conducting Scoliosis Screening

PURPOSE

As many as 4% of children ages 10-14 vears of age have been found to have some signs
of seolicsis, but tn most cases; the curvature i= slight and does not progress to the podat
where lreatment is needed.

Barly detection of seoliosis can prevent complications such as impairment of range of
mintion and problems with endurance

Sealiosts may be functional {due to poor pasture) or structural (due (o deformitles of the
wertebral columnl

EQUIPMENT NEEDED
Frivabe, well-lit screendng area
— Separale area for boys and girls that will ensare privacy

PROCEDURE
— The student should be divected to stand erect but relaxed, facing the screener, Pt
should be together, arms relaxed at sides, wetght evenly distributed on both
feat
— Check the student for alevisted shoulders, unequal space between arm and side and
WRrET) WSt creases:
— Instruct the student to bend at the waist, hands togrether, hewd tucked in.
— Examine the student for asymmaetey of the rib cage or upper back, rib hump
present in the upper or lower back, or & curve in the spinous process alignment.
sy — Inateued the shudent to turmn o the side.
v & Y sominl s nsE DUELINES 35
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2 Beiected Nurslng Procadumnss

— Dbserve for accentuated round back, accentuated spinal hump, or curvature of the
SOAnOLE PIOCess,

— Record findings,

— Refer for further evaluation by family physician if any abnormalities are noted.

Mok Shedents with questionable fndings should b re-scroened in 4-b month=.

2.7 Providing For The Special Needs Child

Thare are many special nesds chlldeen in the school setting in Mississippl, These
children may need assistance with specialized procedures (eg., catheter, feeding tube,
tracheostomy care),

The schioo] nurse should be advised that she should become very familar with the
provedunes roeaquired by the individual child before attenpting to assist with any of
thien,

Cinidelines for pecforming the procedures may be individuakized to the child’s specific
needs, o the school nurse should consider the following references for guidance

— Physican’s orders.

—  Parent’s/ guardian’s communication regarding the procedure as typleally
handled in the horme,

— A current pursing procedure textbook describing the procedure (see Section
2.1 for suggestied tiin:)
Cuidance from the School Wuralng Assoclalion (www.nasnorg) and the
Missizzipps Board of Nursing,

- HGehool district policies and procedurnes.

2.8 Administering Medication

This section provides guidelined for the school surse whose major job responsibilities
invialve the administration of medicatinns in the school setting. This material has been
developed in consideration of the Registered Nurse's legal practice and standards of
pare. The achool distriet may utilize these guidelines in the development of
comprehensive school policies.

1t ts recognized that school policies and resources vary with regard to the provision of
medications. These guidefinis have been developed so thal schools can use the sections
that are appropriste o thelr individusl setting,

The medication training manl can be found on the Misskssippl Board of Mursing
webatbe ai www b S1ale ms. s,

281 PROPERLY HANDLING MEDICATION

Documentation will occur on the medization record and /or other appropriaty school
héaliy nobe.

Administeation of medications may not be delegated to unlicensed personnel in
aecordance with the Murse Practiod Lo of Missssippt. Teaching a parent, guardian, or
other designated direct caregiver bie give o monitor medieation admindstration {under a
clinictan's order) does nol constitule delegation

The rurse is profiesionally accountable o
ey —  The teaching of usunl side effects and other pertinent information.
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The evaluation of the caregiver's response.

- The documentation and reporting of the same. School specific situations that
present questions regarding delegation should be directed to the Mississippi
Board of Mursing.

Packing, labeling, and dispensing medications are the profesaional responsibility of the
pharmaey and are not within the scope of practice for registered murses, As previously
nasted, the responsibility of the nurse is the administration of medications.

Pharmacies provide medicstions in a labeled package, The numse may write the name
omn the pre-fived label. Medication that has been packaged and labeled by & pharmacy
must nat be altered or repackaged by the registered nurse. The label also must not be
aliered by the registerad nursa,

School policies should include provisions for the administration of medications on
sehool-sponsored trips. Inhalers and Epi-pens are examples of medications that should
accompany students who have these pran medications ondered.

ADMINISTERING ASTHMA MEDICATION

The self-administration of asthma medication by students at school must follow Asthma
Madication Law 41-79-31 as stated balow:

The school toard of each local public school district and the governing body of each
prrivate and parochial schood or school distrbel shall permit the self-administration of
medications by a student if the student's parent,/ guardian:
Provides written authorization for seli-adminkstration to the school, and
Pravides a written statement from the student’s health care practiioner that the
srudent has asthma and has been instructed in sel-adminisiration of asthma
medications. The statement shall also contain the following Information:
—  Marme of and purpose of the medications
—  Prescribed dosage.
- Time or times the medications are to be regularly administered and under
whal additional special drcumstances the medications are to be adminkstesed.
- Length of time for which the medications are prascelbed,

The statements required in subsection (1) of this section shall be kept an [ile in the
otfice af the school marse or schood administeaton.

The scheal district or the geverning body of each private and parochial school or
schoial district ghall inforem this parent /guandian of the student that the schood and
ils employess and agents shall incur no liability as resalt of any injury sustained
by a student from the self-admintstration of asthma medications, The

parent / guardian of the student shall sign a statement acknowledging that the
schonl shall incur no lability and the parent/guardian shiall indemnify and hold
harmiess the school and its employvees agalnst claims relating to the self-
administration of asthma madications.

The permission for ssfi-adminisization of medications shall be effective for the
schood vear In which it Is granted and shall be renewed sach following school

year upon fulfilling the requirements of the subsections (1) through (3) of this

SRR

L'pom fulfiliing the requirements of this section, a student with asthma may
posaeas and wse asthema medications when at school, at a school-sponsored
activity, under the supervision of school personnel or before and after normal

SUOL MRS s RN ES :'!-T
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school activities while on school properties including school-sponsored child care
or plter-achool programs,

Sources Laws, 2003, ch.403, |, effective from and alter July 1, 2003,
LUMDERSTANDING AND ASSESSING IMMUNIZATION REQUIREMENTS
Sehool Entry Immunization Reqguirements Effective School Year 2007-20:08

VACCIME A ANTIGEMN MO OF DOSES
Diphtheria, Tetanus, Pertussis (DTaPjb =

Palin {7V 4%
Hepatitis B 3
Measles, Mumps, Rubella (MMER) 2
Warcella ichickenpox) F

Al children entering & Missbssippd school (any geade) for the first time will be required
i have the above Hsted immnnizations.

Childrean entering a Missisaippl school after their seventh birthday, and Failing to meed
the above DTaP requirements will need at least 3 total doses of diphtheria /letanos
containing vaccine (Td). Tdap shoald be used as ane of the threa diphtheria / tetans
containing vaccines (prefesably as the first of the 3 doses) for children age 10 years and
alder

*If the: fourth dose is recetved on or atter the fourth birthday, a fitth dose is not required.
**1f the third dose s given on or after the fourth birthday, a fourth dose is not requined.
**If there Is n history of chickenpox, the vaceing is not required,

Mew Immunizations Reguirements for 2007-2008 School Year

The Mississippt Department of Health (MSDH} announced two new requirements for
childhood immunizations effective for the 2007-2008 childcare and schood year, These
sequirements are recommended by the Advisory Committes on Immunization Practices
and must be maet in order for a child to enroll in any childeare facility or school within
the state.

PMNELIMOCECTAL CONJLIGATE VACCINE (PCVT)

Effective August | 2007, the Pneumococcal Conjugate Vaccine (PCVY) or “Prevnar,” has
been added as a childcare requirervent foe children under 5 years old entering childcare
for the first time. Parents/ guardians of chdidren already in childcare should also start
rmaking plans o make sure their children have been vaccinated with this pneumonia
vaccine. Beginning January 2008, all children, including those afready enrolled in
childeare, will be required to be vaceinated with recommended doses of the
prisuinococcal vaccine.

Research has shown the vaccine virtually eliminates invasive prneumococcal disease
(ineluding meningitis) in infants and yeung children, sccording 1o Joy Sennett, Director
of Communicable Diseases for MSDH.

Preumococcil Conjugate Vaccine (PCVT) s avallable at all county health departments
and from Vaccines for Children providers for a $10.00 administrative fee each.

VARICELLA VACCINE ({CHICKENPOX VACCINE)
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Additionally, effective August 1, 2007, children entering school for the first time will be
required to have two doses of the Varicella vaceine (chickenpox vaccinel or a history of
chickenpox, Research shows the success rate of 83% o 85% with one dose increases to
mire than 0% efficacy with hwo doses. One dose of Varicella vacelne or & history af
chickenpox became & regquirement for entry info childeare and five-year-old
kindergarten in 22

Varicella vacrine (chickenpox vaccine) is avatlabli at all county health departments and
from Vaccines for Children providers for a $10.00 administrative foe each,

BIOTE: MSOH s Immunieabion Hegstry Prograin records Immigndzations recetved by individuals
from pu'h-'l.ln: clinics and partcipating abe doctoms, Beconds .Furmm‘rra.d.tﬂbi-a:'l.d .rt'u:ﬁl children
are ayailable Intg: Jgunsdiave and qualifiod professionals. Far mane informa

Emmunizy lic can calk the Me=sizsippi rasend ol Health ai !-ﬂbb—HLTHW-U (1856
ATEAER] or vislt ﬂ'l.e Irmmumization secton af www. madbstete. ma.us.
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3 Infaction Prevsiiian & Controd Guidaiinas

3 INFECTION PREVENTION
¥ | & CONTROL GUIDELINES

3.1 Introduction

This section contains resource inbormation about reducing exposure o pathogens that may
be transmitted by bipod and body Muids

Schools that operate school nursing services that invelve invasive procedures such as
venipunctire, adminkstration of parenteral medications, catheterizations, and ofher similor
procedures are advised to develop a school-specific exposure control plan, laking these
guidetines into considerstion.

Effective impiementation of sxposure control polices involves the school staff, students,
and parents/ guardians, The school nurse can serve &s a consultant to effective exposure
contral i the school satting.

The most affective precautionary method for preventing or reducing the transmission of
pathogens is hand-washing. A briel hand-washing procedure is included In this document

Thie Canters for Disease Control and Prevention (CDC) has more information on infection
controd techniques for specific pathogens (such as influenza) in various settings
(wrwnarcde. govh,

3.2 Disease Prevention and Safety Precautions

While excluding children with communicable diseases from school helps prevent the
spread of disease, there are basic disease prevention measures that should be taken on a
rinatine basis. The MSDH recommends the following disease prevention practloes:

ENFORCE HAND-WASHING

It s the responsibility of the school systern, as well as the family and community, o teach
and promaote good health and hygiene practices. Since person-to-person contact can play a
significant role in the spread of some enteric pathogens, hand hygiene is a critical element
of any outbreak prevention and control strategy. Most experts would agree that kand-
washing is thar single most effective hygienic practice that prevents the spread of germs in
an institutional setting as well a5 in an individual's home,

The practice of good hand-washing while at schood requires the provision of warm running
waler, liquid soap, and & sanitary method for drying hands (e.g., single-use disposable
paper towels, warm air drovers)

Hand-washing facilities should be readily accessflle to the general school population, all
school nurses, and especially those performing at-risk tasks, Children should be
encoraged to wash Lheir hands especially before eating and after bathroom wsage,

During outbreaks of acute gastroenteritis, all students, faculty and staff should beadvised
and reminded to wash their hands frequently to prevent the propagation of the illness.

Although the T dees not endorse the use of hand sanitizers in liew of hand-washing
with soap and warm, running water, there should also be s means of providing some type
i “'-».;,L. of hand cleaner or individual, pre-moistened towelettes for ceaning hands in the event of a
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water systern failure. Hond sanitizers contalning 60-%0% ethyl aicohol or isopropanal in
concentration with equivalent sanitiring strength may be used asan adjunct to proper
hand washing.

Sne;uv du grnper daraud-maslieg aoronfing b the COC
Hanits should be washed using soap and warm, running walter,

- Hands should be rubbed vigorously during washing foe at least 20 seconds with
spicial atbention paid to the backs of the hands, wrists, between the fingers, and
uncler the Bngernails,

- Hands should be rinsed thoreaaghly while the water is running.

~ With the water running, handa should be dried with a single-use towel.

~  Turn off the water using & paper towel, shielding washed hands to prevent re-
coniamination.

Hamits shoied be poshod affer the folloamng oot

—  After ouching bare human body parts other than clean hands and elean,
expemsed portions of arms.

- After using Lhe toilet.

~  After coughing. sneezing, using a handkerchief or disposable tissue, using
tbacen, eating, o danking.

— - After handbing soiled equipmmenit or utensils.

~  Bafore, during and after food preparation, as often a8 necessary to remave sail
and contamination and o préevent cress-contamination when changing teska.

~ - After engaging in other activities that contaminate the hands.

MAINTAIN SAFE DRINEING WATER SLIPPLY

The MSOH recarmmends that each school obtain water from a wates system that meets the
Wississippi Safe Drinking Water Act stancards, 1| ts also recommended that schools have a
means foe providing safe drinking water in the event of a breakdonwn in the water system
le.g.. providing bottled water during thes thme},

DISCOURAGE SCHOOL ATTENDANCE OF [LL STUDENTS
The MSDH recommends that schoals do not implemant policies that would encoumage or
requbre studsnts 10 allend school when they are il

SAFELY HANDLE MEEDNLES AND SYRINGES
Safety needle devices are recommended to eliminate or minimize exposure incldents.

Meedle fsyrings units with englneering controls allowing retraction of thi contaminated
needle are recommended for injections.

Sevdle holders fouffs for venlpunture needlas wilh engineering designs allowing
retraction of fhe contaminated needle into the holder are recommended for venipunciure
procedures.

Schools should have a palicy on dispasal of sharps inchading needles and syringes which
descritves provedures o safeguard againgt contamination exposure.

OTHER SAFETY PRECALITIONS
Gloves should be wom when ressonable anticipation of contact with blood, blood products
of body fluid is expacted.

School nurses whis have exudative lesions or weeping dermatitis shall refrain from all
direct studant care and from handling student care equipment until the condition is
resolved.
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The school nurse should be familiar with the Department of Education and the CDC
pguidelines for handling an HIV-positive stadent in the school setting, Pregnant school
nurses are not known o be at greater risk of contracting HIV infection than non-pregnant
health care workers; however, if a schoo] nurse develops HIV infection during pregnancy,
the infant is at risk of infection resulting from perinatal transmission. Because of this risk,
pregnant school nurses shall be especially familiar with and strictly adhere to precautions
i minimize the risk of HIV transmission.

Sehoals should hove policies that address the cleaning of equipment, mannequins, and
pither haalth care iterns o avoid the sprsad of pathogens.

Slobe Some of the above indormaben was Bken from the Commenicatde Dzt omditiaes anl Refis
Eckool Gridelines preparsd by the division of Bpidemiolegy AO8fico of Commamity Health Services

Mobe: For cducatiomal material

ol hyphone, el contact the School Thealth Coordmator
il dhe blasksaippi Stale Department of Fealih, Divisics of Health Promotio

i BEducation /Chranic

RETURN TO SCHOOL GUIDELINES FOR COMMUNICABLE
DISEASE/CONDITIONS

331

School administratord and teachers are required to make frequent declsions regarding
when children with communicable diseases /conditions should be allowed to attend or
return to school, This section will halp with these decisions,

It contains information about the most coammon oF impartant communicable
diseases/conditions and how they are spread. Information is listed abouat the different
tires during which infectious agents miy be transmitted from one person o another, and
when it is usually safe for someone who hes one of these conditions to return to school.

The “returm to school” times ane based on the usual perlod of Lime that a person is
consiclered to be contagious — not on the period of time that may be necessary for full
clinleal recowvary from the signs or symptoms of an illness which may vary a great deal
from person to person., While childsen must be protected from contagious conditions, ne
child should be excluded foom school longer than s necessary,

With the exception of tuberrulosis (TB), the communieable disesses / conditions listed in
this gection do nol eeguie & note or rebease from the Mississippi State Department of
Health (MSDH) for a child to return o school.

While this will sefrve az a guide for school attendance of children with eommunicable
conditions, the MSDH welcomes the opportundty to help with your decisions. Contact your
ditrict health department office or the Division of Epidemiology in Jackson to speak with a
cossuliang or make arrangements with the ocal or diatriel health depanment for someome
to speak bo the faculty and wtaff of your school.

ot This s not intended o be used o dingnese an lness or nfecton, [t ehoeld not replace a
diagnosis by rained medical parsonmiol.

CHICKENPOX (VARICELLA)

Chickenpox i a highly infecttous viral disease that begins with small red bumps that turn
Inbo blisters after several hours. The biisters generally lssg for 3-4 days and then begin to
dry up and form scabs. These lesions (bumps /blisters) almost always appear finst on the
trunk rather than the extremities,
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MODE OF TRANSMISSION

Airborme droplets of nose and throat secretions coasghed mio the air by someone whi has
chickenpox, Also, indirectly through articles freshly sodled with discharge from the lesions
{blisters) and for discharge from the nose and mouth (e, tissues, handkerchiets, etc. ).

VACTINE INFORMATION

A vaceine for chickenpox 5 available and is recommended for children after 12 months of
age and for adolescents and adults who do not have a reliable history of chickenpox
disease, This vaccine is now required o attend sehool ar proof the student kas had:

chickenpox,

RETURN TO SCHOOL

Onee the diagnosis has been made, determine the day that the lesions (bumps /blisters)
first appeared, The child may retum o school on the sboth day after the lesions first
appeared or eartier i the lesions are crusted and dry and no new ones are forming.
Keeping the child home until all the lesions are completely healed is unnecessary and
results in exoessive abience from clags.

332 FIFTH DISEASE (ERYTHEMA INFECTIOSLIM)

This is an infectious disease characterized by a “slapped-face” (redness) appearance of the
cheeks followed by a rash on the trusk and edremities,

MODE OF TRANSMISSION

Pierson-to-perdon spread by direct contact with nose and throat secretions of an infected
. Transmission of infection can be lessimed by routine hygrenic practces which

include hand-wazhing and the proper disposal of faclal Hssues containing respiratory

secredinns,

RETURN TO SCHOOL

Children with fifth disease may attend school if they are free of fever, since by the time the
rash begins they are no lomger contagious. The rash may come and go for several weeks.
Pregnant teachers should consult their obstetrician if children in their class have fifth
disease.

333 FLU {(INFLUENZA)

Influenza Is an acufe (sudden onset) viral disease of the redpiratory tract characterized by
fever, headache, musche aches; joint pain, malsise, nasal congestion, sore throat and cough.
Influenes In children may be indistinguishable from diseases coused by other respiratory
ViFLses,

MODE OF TRANSMISSTON
Diizect contact with nesse and throat secretions of someons who has infleenza or airborne
spread by thess secretions belng soughed into the alr.

RETURN TOY SCHOCH.

The student chay retuen bo school when free of fever and fealing veell. The closing of
Irdividual schools has not proven to be an effective control measure. By the time
absentoeism is high enough to warrant elosing, it is too late to prevent spread.

334 HEAD LICE (PEDICULOSIS)

This is an infestation of the scalp by small "bugs” called lice. They firmly attach egg sacs
called "nits" to the hale, and [hese mils are difficult to remoee
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3. Infection Pravation & Conim Guldelings

Head lice, Pediculus fnimanus capitis, are a common problem in school children in
Missizsippi, Although they do not trans=mit any human dizepse, they may be a conslderable
nuisance, and require conscious effont on the pact of school officials and parents/guardians
io congrol,

1t showld be understood that head lice can only be controlled in schools, not eliminated;
they will occur sporadically, and will recur even after control efforts. The goal of control
efforts i to reduce the problem and its impact, and minimize spread,

Head lice are not & product of poor personial hygiene or lack of eleaniiness and their
presmce is not a reflection on the school or the family. Moee harm ks probably caused by
mtisconceptions about head lice than by the lice themsalves.

MODE OF TRANSMISSION

Direct contact with &n infested person's hair (head-to-head) and, toa beser estent, dinesct
contact with their personal belongings, sspecially shared clothing and headgear. Head lice
i not jumgp cr Ay frem ond person (o anather, but they can ceawl very quickly when hieads

are tuching.

MDENTIFYING INFESTED CHILOREN
By Soreeming
It i= important o establish a regularly scheduled screming program for all students
in grades K-6 and for alder age groups if the problem arises. Screening should be
ibone by the school nurse, teachers or other school staff after they have been
instructed in the technigue. The recommended times for screenings are at the
beginning of the schoal year and after winter and spring breaks. Sereening should
ooeur mcre ofter if infested children are found.

By Fndizridinal Case;
Throwghout the year, any student suspected of having head lce {usually becagse
hit/she s seratching his /her head frequently) should be examined by the teacher,
nid if evidence of infestation is seen, re-examined by the school nurse or other
“contirming” examiner. If infested, the chuild should be handbed a5 described in
Appendix A, Section 111,

Mot I one chdld ina classroom is found to be ndested, the whiibs cless should be
seveenied as desorfbed above

EXCLLISION

An infested child's parents /guardians should be notified that the child has been found o
have head lee and that he or she must receive the proper treatment before returming o
school, 1t is not necessary to remove the infested child from school before the end of the
school day. Care must be laken not o embarmss or stigmatize the child.

RETURN TO SCHOOL
Treatment and removal of nits are described in Appendix 4, Section 1.1.1

— The child may return Lo class without 4 physician’s release 24 hours after the first
freatment has been given, Evidence of treatment should be provided, sach as o note
frovm a parent / guardian describing the treatment (e.g., "Johnny was treated with 'name
of product used” according bo package directions on 8/17/08.") or presenting the empty
bottle, with the tabel intact, of the product used. The treatment should Be an approved
medical treatment and not a home semedy,

— Examination of a treated child by a phiysician or the county health depariment is
usially mot indicated and unnecessarily involvies health care persannel.

Mits may stll be seen even in an adeguately treated child. This is not evidence of
continuing infestation if the child has been property treated and no adult lee are
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preesent.

Mote: Arcording to the American Academy of Pediztrics, Red Book 2000, “ro-nit” policles that requins
chldsen be free of nils bafore rehaming to schood have not been proven efféctive i confrolling the
kransmission of head Hee,

HEPATITIS &

Hepatitis A is an infectious viral disease characterized by jaundice (vellowing of eves and
skin), lods ol appetite, nausea, and general weakness.

MODE OF TRANSMISSION

Hepatitis & virus is found in the stool of persons with hepatitis A. The virus &8 esoally
spread from person to person by putting something in the mouth that has been
contaminated with the stool of an infected person; for thi= reason. the virus s more easly
spread under poor sanitary conditions, and when good personal hygiene, especially good
hand-washing, {8 not observed. In rare cases, the virus is contracted by drinking
vontaminated water or by eating raw seafood {eg., raw oysters) that has been collected
from contaminated waters. Schoolroom exposure generally does nat pose a significant risk
of infection, and treatment of school contacts is not wsually indicated.

RETLIRN TO SCHOGIL
Children may redurn o school one week after the onset of jaundice or one wieek after the
onset of other signs and symptoms if no jaundioe is present.

HEPATITIS B

Hepatitis B is an Infectioes viral disease characterized by loss of appetite, abdominal
discomfort, jaundioe (yellowing of eyves and akin), jolnt aches, and fever in some cases.
There is no rlsk of tranamission of hepatitis B in a normal classtoom setting unbess a penwn
who 15 infected with kepatitis B is bleeding, Since bepatitis Band HIV /AIDS are both
transmitted through blood exposure, the precactionary measures for HIV / AIDS would
alzo apply to hepatitis B.

MODE OF TRANSMISSION

The mest coronen mede of transmission is theougrh sexual intercmicse with someons who
has the virus; however, it can be transmitted whei infected biood enters the body through
culd, serapes or other braaks in the skin, Injecting dmug users ame at risk when they share
needles with an infected pensom, It ks also possdble for infected posrnant waomen b transmit
thie vires to their childzen during pregrancy or at delivery,

If an exposure to a preson who is infected with hepatitis B has occurred, the person
exposed should be refersed o his/her physican since hepatitis B varcine and hepatitis B
immune globulin may be indicated.

RETLIRN TO $UHOOL
Student may return to school when releasad by their personal physician.

HEPATITIS C

Hepatitis © s alee o viral diseass that affects the liver. Again, hepatitis C should puss no
risk of exposure in the normal dasstoom setting unless the infected person s bleeding.
There is na vaccine available for hepatitis C at this thme.

MODE OF TRANSMISSION
Sinee it i also fransmitted through blood exposure, the same precautionary meastres for
hepatitis B and HIV /AIDS would apply to hepatitis C.
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RETLIEN TCO SCHOOL
Student may tetumn to school when released by their personai physician.

HUMAN IMMUNGDEFICIENCY VIRUS (HIV) &
ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS)

HIV is any of the severe retroviruses that infect and destroy helper T cells of the immune
system, causing the marked reduction in their numbers that is diagnostic of AIDG
AICS = the disease of the human immmune system cauzed by HIV.

MODE OF TRANSMISSICHY

The most common mode of transmission i= through sesuael intercourse with someone who
has the virus: however, it can be transmitted when Infected blood enters the body through
culs, serapes or other breaks in the skin, Injecting drug users are at risk when they share
needles with an infectod person. IE s also possible for infected pregnant women bo transmit
the virues o thelr babies durlng pregnancy or at delivery. Although HI1Y and hepatitis B are
transmitted in the same way, HIV & much mure difficult b tranamit from one perscn to
amother than hepatitis B,

HIV infection in children causes a broad spectrom of disedss manifestations and a varied
clinical course. No cases of HIV transmission in school have been reported. and current
epidemiologic data do not justify excluding children with HIV infection from school o
isolating them in school to protect others. Because blood exposures [ram Rghts,
umnintentional injuries, nosebleeds, shed teeth, menstruation and other conses may ocour ot
school, all schools should be prepared to handle blood and blood-containing body fluids
using the principles of universal precautions (reating blood and body fluids of all persons
15 infectous). Supplies of gloves, disposable towels and disinfectants should be readily
available, There izno evidence that HIY, hepatitis B or hepatitiz C & ransmitied through
brars, perspitation, urne or saliva unless these body flalds contain visible Bloed.

Participation in some contact sports may Incresss a child's risk of expasure o blooad:
forceful contact with kand surfaces, squipment, or other players may result in laceration or
abrasion and close player-to-player contact may lead to direct exposure 10 anotlier person’s
biood, Monetheless, the risk of HIV transmission during sports i probably low. However,
because of the potential risk (o the athlete's own health and the theoretical risk of HIV
transmission to others during contact sports, athletes with HIV infection interested in

‘participating in contact sporis such as wirestling, boxing or football should b evaluated on

a case-by-case basis, The Mississippi State Department of Health is available for
comsultation in these situations:

IMPETIGOD
This is a contaghous skin diseass characterized by spreading pustular lesions (sores with

pues) and should receive medical treatment. This is quile important to avoid the risk of
complications involving the heart and Kidneys.

MODE COF TRANSMISSION
Skin-to-skin contact with the sores.

RETURN TOSCHOOL
The child may refurn 1o class 24 haurs after treatment has been
started. Lesions that are agill ooeing and are on exposed skin surfaces should be covered.
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3310 MEASLES (RUBEOLA)

3311

3.3.12

3313

This is a serlous viral infection characterized by a rash {red, fiat lesions) starting om the
head and neck. which emlarge and coalesce (run together), and spread to the trunk, then o
the extremities. (ther symploms include a high fever, conjunctivitis (red, inflamed oyes).
cough and nasal congestion, The Health Department miust be notifeed on first suspicion,

MODE OF TRANSMISSION

Crect contact with mose and throat sécretions of an infected person. May be airbome by
droplets of these secretions coughed into the air. Tiny droplets can be suspended in the air
for bwo hours or more, Measles = very easily spread,

RETLIRM TO SCHOIL
The child may return to schoel when free of fver and the rash s fading (this waually fakes
507 days),

MEMINGITIS

Meningites 15 an inflammation or intection of the meninges (the membraned that cover the
brain and spinal cord). Meningitis can bé caused by a variety of organisms or germs.

MODE OF TEANSMISSION

Thasi gesms are mast commanly spread by direct contact with nose and throat secretions
from an infected person. Most people exposed to these germs do not develop meningitis o
gerios illness. Some people may carry a particular germ and have no sympioms at all.
Anyome exhibiting signs and symptoms of meningitis (e.g., severe hoadache, fover,
vomiting, stiffness and pain in the nock, shoulders and back, drowsiness) should seek
maedical attention promptly,

Moeningitis s a reportable disease, The MSDH evalustes each case individually to
determine what public health intervention, If ary, might be required. The two types of
meningitis that require public health intervention maost often are caused by the crganisms
Haprrophilis snfiusnzey trpe b and Neisserin meniigifidis meningocisecal j,

RETLIRN TCF SCHCROL

The indivictual may return o school whensver he or she has been released by their
personnl physioan

MONONUCLEOSIS-INFECTIOUS

This is an infectious disesse characterized by fever, sore throat, swollen glands in the neck
araa, and generatized weakness. Intimate contact, such as kissing or sharing drinking
glasses or straws, = usually required for iransmission.

MODE OF TRANSMISSION
Person-io-person spread by direel contact with the safiva of an infected persom,

RETURN T{2 5SCHOQL

The child need not be excluded from class, unless requested for medical reasons, but may
return when fesling well enough. Children shounbd mit share food or utensits,

MUMES (PARQTITIS)

This t5 an tnfectious viral disease characterized by swelling and pain of the salivary glands.
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MODE OF TRANSMISSION
Person-to-person sprived by direcl contact with the saliva of an imfeched persom,

RETURN TO SCHOOH
Children may return i school % days after the beginning of the salivary gland swelling,

3.3.14 PINK EYE (CONJUNCTIVITIS)

Thiz is an infections disease characteriaed by redness of the evels), excessive tearing,
fiching, and discharge, Some cases may require antibiotics; therefore, a physician should be
comsilted,

MODE OF TRANSMISSION

Contact with discharges from the eve, nose or throat of an infected person. Adso, from
contact with fingers, clothing and other articles such as shared eye make-up applicators
that have been contaminated with the discharge.

RETLURN TE SCHOOL
Children may return to school after a physician has been consuilted, o when
redness/ discharge is improving.

3315 RINGWORM [TINEA}

Ringworm is a fungus, not a worm, Tine corporis, Tinea pedis, Towe versicolor, rmgworm
any place except on the sealp or under the nails, can be successfully treated with several
over-fhe-counter medicines. When the lesions (red, circular places) are found, it is
reasonable to send & note rome with the child indicating a need for treatment.

MODE OF TRANSMISSION

Direct skin-to-skin contact or indirect contact (e.g: woilet articles, such as combs and hai
brushes, used towels, clothing, and hats contaminated with hair from infected persons or
animals),

Tinea capitis, ringworm of the scalp, is characterized by inflammaton, redness, and hair
losz and doos nol respond o over-the-counter medicines; therefore, the student should see
his/her physician. Students should be discouraged from sharing combs, brushes, and hats
because these are possible sources for infection, Medical reatment 2 also indicated for
ringwerrm of the nails.

RETURN TCOSCHOOL

The child may return to school after treatment has been started, Treatment usually lasts
severdl weele, bul prolonged absence from dlass is unnecessary. When ringworm is
discovered, there is ne need for the parent/guardian to make a special trip to school to get
the child.

3316 SCABIES (SARCOPTES)

Scabies is a highly communicable disease caused by an arachnid, sarcapbes soabie, also
Enown as the “lich mild"

Any child with evidence of severe liching especially around webs of finger, wrists,
elboers, under arms and balt line should be referred to his/ her physician. Scables requires
treamment by prescription drugs.

MODE OF TRANSMISSION
o [irect skin-to-skin contact with an Infested person,
L 1 h

i
Iﬂ“ STHDOL, MURSE DUIDELLNES 48

x i
; ﬁhll: ama

r“-\.ll-. i



-.::"}E*'.
P

2347

2313

2319

A Infaction Prevention & Control Guidainas

RETLURN TO SCHOOL

The child may refurn o schood 4s soon as treatment has been admindsterad. Tt must be
noted that itching may continue for several days, but this does nit Indicate treatment
failure ar that the chitd should be sent home.

SCARLET FEVER [SCARLATINA)

Scarlet fever is a streptococcal infection with a rash (scariatina-form rashj. It is mast
commonly assocatied with step throst. In addition o the signs and sympboma of strep
throat, the person with searlet fever has an inflamed, sandpaper-like rash and sometimes a
very ped of "strawhberry” tongue, The rash is due to a toxin produced by the infecting strain
of bactaria,

MODE OF TRANSMISSTON

Contact with nasal and for oral secretions of an infecied and /or carrier of streplococcus.

RETLIEN TO SCHOOL
The student may returm b class 24 hours after treatment has been stared if free of fever,

SHINGLES (VARICELLA ZOSTER)

Shingles (vartcella zoster) & 0 reactivabion of the chickenpox virus [varlcsila). After the
irutinl infection with chickenpos, Lhe virus continues to lie dormant {inactive) in a nerve
oot People often think of the eldecly and immuncsuppressed individuals &5 the anes who
have shinghes: however, 1t can and does deowr sometimed in chilbdren. Thie lesions or blisters
of shingles vasemble those of chickenpox and usaally appear in just one area or on one side
{unilateral) af tha body and run along a nerve pathway. A mild shingles-like illness has
been reported in heaithy children who have had the chickenpox vaccine: This i a rare

GO LITnETDe,

MODE OF TRANSMISSION

It is possible for somenne who has never had chickenpox disease or the vaccine to get
chickenpoe by coming in contact with the Auld from the lesions of someose who has
shingles: Shingles tsalf is nol ransmissible. A pesson who has shingles does not transmit
chickenpoy through the air as does someanie whio has chickenpox disease.

RETURN TCr SCHCROL

The child who has shingles may attend school if the lesiond can be covered by clothing or a
dressing. [T the lesinns cannot be covered, the child shoold be excluded until the lesions are
crusted and dry. Thorough hand-washing s warmanted whenever there 15 contact with the
lesions.

“STREP THROAT" (STREPTOCOCCAL PHARYNGITIS)

Strep throat & a communicable disease characterized by sore throat, lever, and tender,
swallen lymph glands in the neck. The child should see & physician to obtain prescription
medication; this is quite important to avoid the risk of complications mvelving the heare
and kidneys,

MODE OF TEAMNSMISSPON
Direct or indirsct contact (e.g., contaminated hands, drinking glasses, straws) with theoat
secretlons of an infected perscn,

RETURN TO SCHOOL
The student may return to class 24 hours after treatment has been started if free of fever.
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3320 TB(TUBERCULOSIS)

TH is an infectious dissase caused by the tubarcla vacillus, mycobacterium. THis
charscterized by inflammatory infiltrations, necrosés, fibrosts, and caleifleation mast often
seen in the respiratory system but able to affect other body parts,

MODE OF TRANSMISEION
Airborme droplets of respiratiory secretlons coughed or sneezed into the air by-a person
with actve TE diseass,

RETURN TQ SCHOCL

Those wha have a positive TB skin test only may attend school since they have no disease
process that is contagious. Persons diagnosed with active TB disease will need written
permidaion rom the Mississippi State Department of Heaith Tuberculosis Control Program
o return 10 sehoal

31321 WHOOBING COUGH (PERTUSSIS)

Pertussts 14 n contaglons disense chamcterized by upper respirabiry tract symptoms with a
cough, often with a characteristic inspiratory (breathing in) whoop. The child will need 1o
sen i physician o be treated with angiblotics. Furthermore, the contacts of the child will
alzo nead bo be reated with antibiotics.

MODE OF TRANSMISSION
DHrect ar Indivect contact {confaminated articles) with nose and throat seeretions of an
infected person or by inhaling droplets of these secrelions coughed nto the air,

RETLIRN TO SCHOOL
The student may fetuarn o school five days after treatment has begum.
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4. Selscied Poblam Wanasgemant

SELECTED PROBLEM
MANAGEMENT

Introduction

4.2

This section condains selected guidance for the school nurse to consider in managing specific
health problems common to school-age children. It is not intended b replace physician erders
or updated information that may be obtained from nursing or other appropriste textbooks.

The school nurse is encouraged (o keep his or her knowledge in the area of school health and
well child health care current 50 as lo fecognize the need for changes in hisor her practios as

appropriate

Ii the school nurse is looking for information on a health problem or ssue unique to the schaol
setting, the Mational Association of School Murses offers position papers and statements on
selected topice. Access these at www nasn.org Click on “Position Statements” and select the
topic of interest,

Common Complaints And Temporary Allments

4.2.1

422

ey

T

CONSTIPATION fas disgrasad by & physilan or nuse precliioner)

Cynstipation i= chamcherized by hard, dry, small stools regardless of the frequency of
defecaton. IF abdominal discomlor, straining during stooling, and for abdominal fullnes
pocurs in addition o hard, dry, small siools, special management is indicated.

MANAGEMENT

— Oibtain good history o determine if cavse of constipation is due to diet {too little fiber or
fluids, inadequate or excessive milk Intake, oo fittle bulk in diet), use of suppositorie,
enemmas or cathartics, failure o develop regular todlet habits, gpeciel disease slate
{hypothyroidism, marked anemia, congenital megacolon), mechanical obstruction, special
rectal conditions (pain on defecation, anal fissure, anal roctal stenosis), or drugs.

— 1f cause & due o inadequate fiber or fuid intake, counse] regarding exercise and the
addition of dietary bran or leafy vegetables and fruit, especially mw fruit. Also
recomenend thereased flubd intake.

— Encourage daily toilet habsits in 8 relaxed atmesphese.

— Digeourage use of enemas and suppositories unless prescribed.

— (Mier nutritkon education (as appropriate).

e Refor to physician for further evaluation if these measures are not effective.

HARRHEA faz ctapnosed by a physcan or furse grachfiones]

[Harrhen is characterized by unformed or watery bowel movemenits ot tnose than bwice the
el rate. Associated with fever, nausaa, vomiting, abdominal pain, cramping, or blood i
the stoal, diaerhea may be cassed by a host of vim] or bacterial agents, intestinal parasites, or
dietary intolerance, Antibiotics commonly wsed in children are also associated with diarrhea.
DHarrhea may be scute or cheonde. Initial management of diarrhea is prevention and treatment
of dehydration. Crying without tears, infrequent srination or very concentrated urine, and dry
mucus membranes may evidence of dehydeation.
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MANAGEMENT

— Refer to g physician any child with high fever, dehydration, or blood in the stools,

— (Ohtain history to determine the severity of disease, including intake history, frequency and
comsistency of stools, vamiting, fever, ete, Famlly histosy and eontacl with other children
are imporinnt, as well as guestions regarding contaminated food or water.

— Perform physical assessment with careful search for evidence of dehydration, such as
recuced skis turgor, tears, and urination,

— #ny child with diarrhea should have an accurate weight recorded on the chart. Previouws
waight, it available, should akso be noted,

FEVER [zz dagnosed by a physcun ar nurse prachianar

Tempesature exceeding 38.3°C (101°F) arally in children greater than 2 months of age, or 37.2
1%9°F) axillary s considered an elevation, Bacterial causes can be primary or secondary to a
wiral infection. Chther causes of fever includs chronic disease and cancer

MANAGEMENT
Rofer to physician.

— Distatn history of duration and intensity of fever, chamges in activity and appetite.
Document any complaints from the student and any observed signs. Ask abowt previoes
health history, medications being taken, current immunizations, selzures, family kistory,
and if anyone familiar to the stedent is sick at present,

— Educate family on compliance with prescribed treatrment.

— Educate family on association of Reye's syndrome with aspirin containing medicines
during infiuenza or chickenpos outbrenls.

If necossary, educate parents/ guardians on proper methods of laking tempemture. The
method of taking the temperdture and the route /method of taking the temperature should
be noted,

— Encvurage increased fluid itake,

— Educate family on administrating tepid sponge bath.

— Educate family on proper dosage /frequency of fever medicines. [Acetaminophen, etc),

HEADACHE Jas disgnosed by o physician o nivss pracifions]
Headache s charactenzed by general or specific pain in the head

MANAGEMENT

Simple headache with no suspected pathobogy may be treated with acetaminophen or

{buprofen according to a physician’s order. Traatment should be given only once, Nursing

assagsment includes:

— Obtain a thorough istory, including pattern of headaches as well as triggers,

— Relfer for visson screening abnormalities as appropriate,

— Refer for foliow-up and farther tvaluation any stadent suspected of having migraine or
temsian hexdaches.

MENSTRUAL CRAMPS (DEYMENORRHEA)
Az ciagnosad by o physiclan of furse grecliiones]

As regular ovulatory cycles become established in adolescent girls, pain with menstruation or
dysmenorrhea becomes more frequent, Dsymenorrhes 1s expeclenced by 65% of adolescent
grirks and is a leading cause of short-tenm school absentesism,

MANAGEMENT

— Take thorough menstrual history. Refer any saspected undertying pathologic condition o
a physlcian.

— Treat simple dvimenorchea with acetaminophen or ibuprofen per standing onder.

CHEIELNES &
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— Allows stuckent (o rest.

MOSEBLEEDS (EPISTAXIS) fas diagnosed by a ahysoian or nures prechiionar

Bleeding from the nose is most commanly caesed in childhood by nese-picking, which resulis
in abrasions of the mueosa of the nazal septurn. Other causes include fails or blows to nose,
dry alr, chronic allergic rhinitis, bleeding diseases (hamophilia, leukemia, purpural, nfections,
foreign bodies, tumar, and cocassonally, scube rheumatie fever,

MANAGEMENT

Im mild bleeding, any of the followlng are uswally successful

— Compress the nose between fingers with modesate pressune for at least 15 minutes with the
child sittirg np straight,

— LUse an ice poack over the bridge of the nose,

— I bleeding has not stopped after 45 mimites, refier student to.a physician.

- Humidification of the home or child’s bedroom may reduce the Hkelihood of nosebleeds.

— Application of a small amount of petrofeum jelly or normal safine gel to nasal septum
softens crusty areas and helps healing.

— Discouragement of nose-plcking may help prevent recurrences.

— Recurrent of excesaive blesding should be referred to o physician,

STINGS/BITES Jas disgnosad by & phisician or nuwss pracidionsy]
A skin puncture produced by teeth, mouth pars, and/or stingers of an insect or antmal.

MANAGEMENT OF HUMAN BITES
— Cleanse the area with soap and water,
— Refer o physiclan

MANAGEMENT OF BITESETINGS

— Conduct a thorough assessment of the student. If systemic invelvement is identified, refer
i physician. Determine the aeed 1o implerent anaphylaxis protocol,

— For less serions eases, if itching or Incl resction occurs, recommend Benadryl cosam per
stangding order.

MANAGEMENT COF TICK BITES

— Remove tick using tweezers: Avold using force as this may cause the head of the tick to
remain imbedded,

— Cleanse with scap and water.

— Hefer to a physicion immediately any child with a rash or fever assoclated with a tok bite

Mobe: Comtrod of Cometnoiicably Dissees in Man, 180 Ed. Ameriim Pubhy Health Asocatom, (3004) is & good
piehiae fre.

LURINARY TRACT INFECTION [as siagnossd by a physkian o awss prachitonsr

Urinary tract Infectons involve infections of any component of the urinary system. They may
be characterized in infants and young children by breitabdlity, uelnary frequency, vomuiting,
diarhes, loss of appetite, failure to thrive, and fever of unknown origin. In older children,
satrelimes urinary frequency’, chills, headache, and painful urination may be reported. Fever,
tenderness, and red and white blood cells in the urine may aleo indicate urinary tract infection
in older children,

MANAGEMENT

— Rafer tophysacian,

— (ibtain history fo fnd opt i this is the first Such illaess,
— Perform phystoal examinaton.
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— Conduet dipstick test for protein/ glucose count/analysis of urine sample.

— Encourage parent/ guardian to complete administration of student’s medication as
ordesed,

— Instruwct o Increase fluid intake daily.

— DHscowrage bubble baths - especially in girls.

— 1 child is asymptomatic and physical exam othierwise normal. clean perineum and repest
the urine specimen. If protein on repeat urine is 2+ or greater, refer. Proteiruris may be
associated not anly with UTE but with other renal pathology as weil.

VOMITING (EMESIS) fas dvagnosed by & physician or surss grechifioner]

Farceful gjection of stomach contents through the mooth. Should be differentiated from
spitting up (regurgitation) which 14 effortless and commonly seen in infants, Vomiting is
commonly caused by & viral gastroenteritis but can indicate serious illness.

MANAGEMENT

Phyalelan should see any child who appears dehydrated or has signs of concomitant infection.

— Oibtain history to determine onset of vomiting, diarrhea, fever, or other symploms, Ask
abot other symptoms in other family membets and contacts:

— Perform physical assessment with careful search for evidence of debydration Recond
acurate weight and compare with previous weight.

— Instruet parent/ guardian to give nothing by meuth for four hours, Initial feedings shiuld
be clear fluids, Sprite or 7-Up, in small quantities {teaspoonfulsl. I no vomiting oocurs
after 54 hours, the amount may be inereased lo frequent small amounts. Atter 24 hours,
previous farmula may be offered and a bland diet for the older child.

— Continued vomiting requires a returmn to physiclan.

— Inatroct parent / guardian on slgns of dehydration.

Infections

431

DERMATITIS = ATOPIC (ECZEMA) jas disgnosad by & physichan o s prachtionsr)

This condition s characterized by chronie, superficlal inflammation of the skin with pruritis,
vasiculation, exedation, and Later lchenlfication. Sites involved depend on age of patunt,

CHILDHOOD TYPE [CHILDHOOD DERMATITIS)

Involves predominantly the popliteal and antecubital fossae, the meck, wrists, and
sometimes the hands and feet. This phase lasts from 2 years until adolescence, Some
children will have involvemnent only of the soles of the feet, with cracking, redness, and

pain,

ADOLESCENT TYPE [ADOLESCENT DERMATITIS)
May be manifested bar hand dermatitis anly.

The condition is sugpested by the presenoe of intense itching, typieal distribution, and
the tendency ta be chronic and relapsing. Atople dermatitis has no known cause but
thire B high incidence of asthma and hay fever in these patients and their Bamilies. A
few patients with atopic dermatitis have immunodeficiency and consequent infection.

MANAGEMENT
— Dbtain history of episodes, family history, and previous treatment.
- Counsel parents/ guardians and students on general care of the skin and use of
hypoallergenle soaps {e.g., Aveeno® bar),
— Sagpest decreased use-of soap and perfumed lotions and avoidance of odls, greasy
Iubricants, and rough clothing. Encourage cotton clothing and low-suds detergent.
— Suggesl ways to increase the moisture retention of skin with liberal use of cleansing

RUNCEN. MUIRSE GAUILYELINES 5
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solutions and shart, drip dry baths. Management includes use of emollients while in the
bath or immediately after.

— Humidification of the bedroom may be helpful

— The atute phase requires prompt neferral to o physician.

DERMATITIS = COMTACT [sa dlagnosesd by a physizion or nurse prachilone]

Acute inflammatory reaction of skin which has two categaries:
= Reactions which oecur on frst contact and are usually produced by chemicals.
- Reactions which oceur only in persons who have been previously sensitized. [F the
contact substance is etiminated, the dermatitis & usually seli-limiting and dissppears
in about two weekhs The skin may be red and edematows and blisters may form.

MANAGEMENT
— Refer to physician those children who have extensive skin invobvement or apparent
Lrfeetion,
— Obtain kistory to iry identifying possible allergens.
— Ins:rr.n:tpa:'aﬂlﬂ,.-'guudhnsm stiadants to;
Limil soap use and fabric softeners.
~  Prewash new articles of clothing and bedding with low suds detergent indefinitely
Extra rinse may be indicated if high suds detergent is used. Two cups of white
vinegar in the second rirse will kill allergens such as Rangus.
= Lize baking socda or patreal baths bo reduce itching.
- Trim finger nails o reduce scratching.
—  Keep the environment coel to reduce stebing,
Avnid perfumes, lotons, and odls.

DERMATITIS — SEBORRHEIC fay disgrassd by & phyaician ar nues prechtionar

Erythema with yellowish, greasy scales, usually over the anterior fontanelle, but may be
present on forehead, chieeks, between eyebrows, in axillae, and behind ears. [t i not prusitic
and has no vesicles but cracking of the skin may oocur behind the ears. Increasing ervihema
and appetarance of vesicles and ceusting suppest atopic dermatitis.

MANAGEMENT
— Patients with pruritus, vesicles, crusting, or signs of bacterial infection should be seen by
physician.
- Instruct parent /guardian @ avald olly lotions and creams.
— Use a soft brush to aid in loosening and remaoving the scales.
— Shampon daily after logsening scales,
Educate parent,/guandian on signs of bacterial infection and counsel to return to physician
i sigmes/syrnploms oocur or is persistent,
— Use hypoallergenic detergents.

HAY FEVER (ALLERGIC RHINITIS) jas disgnosed by & physician or nurss practitions:]

Sreezing, frontal headache, watery nasal discharge, and watery eyes. Acute onsel is seasonal.
Lisually ne fever,

MANAGEMENT
— Refer to physician when symptoms are unrelieved by removal of allengen and /or by non-
prescription treatment.
- {hitain history of current madication, dosage, onset, duration and type of symphomms, and
family history. Ask about previcus episodes, including wheszing.
— Counsel against using antihistamine nasal sprays, unless i
— DHscuss wavs to minimire exposure to known allergens. Recommand showering to
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remore polblen
— Educate family about atlerpens.

HEAD LICE (PEDICULOSIS) fas aisgrosed by a physician or nurse praciiboner]

Infessation of the hair and scalp with head loose. Transmitted by direct contact with affected
individual or with their personal belongings. liching can laad to excorlation and infection.
Lice are generally found at the nape of neck and behind ears. Nits {ova) ane securely attached
to hatr shafts. Cervical lymph nodes may be enlarged.

MANAGEMENT

— Refer to physician if a preseription s needed. Many effective products are available
without a prescription at boeal pharmacies.
— Instruet farmily on application of pediculicide, vither prescribed medication o over the
counter preparations according to package directions.
— Instruict b comb hale with o fine-toothed comb to remove lice and as many nitsas possible.
Manually removing all nits helps to prevent re-infestation from remaining nonviable nits,
— [Instruct family on chmning of bed linen, clothes, towels, combs, and brushes,
Nonwashable items can be sprayed with pediculicide or stored in plastic bags for ten days.
— Family members who requine treatment should be dealt with at the same time.
— The child may return o class after the first ireatment has been given,
— Cantrol school environment by considering the followingg
—  Children should ot be allowed to share halr ornamenis, brushes or combs, Hats,
conts, searves and the like shonld be hung or placed individually for each child and
not stacked or hung on top of those belonging to other children. Wall hooks, if used,
shimald be far enough apart that garments hung on adjacent hooks do not touch.
Sametlmes plastic bags with draw strings are hungg fo-contaln garments if hooks ane
not far enough apart. Gym lockers vsed by more than one child should be assigned
b the same wsers al each gym period o minimize the number of children using a
locker. Headgear, mchuding headsets, should be removed from use if lice are preseni
in the class. If lsce are an ongoing problem, headgear and headsots should be stored
in an plr-tight plastic bag for 2 weels and not reused until the problem s resolved.
Carpeted areas in classrooms should be vacuumed frequently and thoroughly, Lice
Killing sprays are genseally unnevessary. Fumigation of classrooms or buses is not
indieated,

Mote: Pregnant vamen, small chdldnen s inlams showld net use over the counser lice freatment,

Mote: Conrd of Commimmioahle Dizeases o Man, 18tk BEd,, Amwrican Poblic Health Asociation, (26H] =8
good reforence her. The NASH has a position statement on Pafisines i e Schoo! Commrurity (Tuly 2004}
e L O

ROLE OF THE HEALTH DEPAETMENT

The local hoalth department can provide instruction for principals and other staff designated
bry the schonl in how to examine for and recognize head lice. These stalf can in wrm instruct
others, including classsoom teachers, in the technbgque. A nurse or doctor is ot necessary to
iddentify head louse infestation. Principals should contact their local health department or the
disteiet public health office to arrange for instruction and for relnstruction as needed.

Children should not be sent routinely to the health department to be “checked” or givena note
before returning to school {see Section 316, "Return to School”). This only inconveniences the
parents /guardians and does not contribute to controlling head lice,

Acoording to Section 41-79:21 of the Mississrppi Code of 1972, as amended:

“If & student In any pablic elemantary or secondary school has had head Hee on three (3)
ocrasions during one (1) school vear while attending school, or if the parent/guardian of the

ST MURSE OLIDELINES a5
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student has been notified by school officials that the student has had head lice on three (3)
ocrasions in one (1) school year, as determined by the school nurse, public health nurse or a
physician, the principal or administrator shall notify the eounty health department of the
recurring probiem of head lee with that stadent. The county health department then shall
instruct the child's parents/ guardians on how o treat head Tice, eliminate head lice from
househild iterns, and prevent there occurrence of haad lice,” The law also atlows the health
depattment to charge the child's parents/guardians a fee for services.

The school should designate the school nurse, teachers or other staff to be “oomfirming
excaminers” who will refer children to the health department.

To refer a child to the health departieent for this purpose; a form should be completed and
sent with the child to the local health department. The examiner should notify the pulblic
health nurse by tebephone of the referral so that the nuese will be expacting the child

Chuestlons about control methods, specifie treatments, or special problems can be addressed to
ther looal health department, the district public health office, or to the Office of Community
Health Services - Division of Epidemiotogy, State Department of Health in Jackson.

Niose: Use of product names i for example purposes caly, and lsnotintendid as endorsement of
wlﬂr hra over othirs.

Mok See Appendix A, Section 1.1.2 for o sample bettr 00 parents uardians regarding information.
IMPETIGO (as dlagnosed by o physician or Aurss pesddifioner)

Localimed, superficial, skin Infection with lesions of varying size and shape with vesicles, and
crusis on an erythematous base, Thee crust has been described as honey-coloted, Impetigo &5
generally not accompanied by fever or other systemic reactions. Multiple sccurrences in the

same family are common, Caused by Group A streptocoocus or staphylococcus.

MANAGEMENT

— Patients with numérous lesbans, with or without regional lymph node enlargement and for
fever, should be seen by physician.

— Perform physical examination, including blood pressure and urinalysis, because of risk of
glomerulonephrits in children three and owver,

— Imstruct patient and for parent/ guardian abouy the extreme contaghousness of the
condition

— Instruct pathent and /or parent/ guardian reganding antibacterial soaps and separate
washcloths and towels jor family members to prevent apread af infection, DEsinfect fub,

Instruct pattent and /or parent/ guardian regarding removal of crusts and application of
antibiodie cream alds in healing.

— Stre=s hand-wazhing.

— Irwtruet that nails should be trimomed.

— Srhedule return appointment n ome to fvo wesks with caution ko retum to.clinician
immedintely if lsdions spread, fever occurs, or uring is noted to be smoky or red.

— Document blood pressure on reburn visit

OTITIS faa dagaossd by a phisiclan or nuss prachones]

ETITIS EXTERNA
Pain in the ear. Overt symptoms are redness and discharge, which may be bilateral or
unilateral, swelling of canal, and paln upon movement of ear. Often oocums after swimming.

OTITIS MEDIA
it i is an inflammation of the middle ear. Usually associated with an upper respicatory
inbection but may be found in a febrile child with no upper resparatory infection
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A Sedaciod Probiom Managemenf

CTTTIS MEDIA-SEROLTS

Tympanic membrane &5 dull and immobile. Follows episode of sappropriately treated otitis
media in 405%-50% of children and clears spontanecusly in 5% of children within two
maonihs, Persistence ts associated with an increased risk of repeat infection and the hearing
loss adversaly effects language development, mbellechunl functioning, and academic
performance. When flusd levels or air bublbies are seen. the effusion is resolving,

MANAGEMENT
- Reter to physician.
— Stress the imporance of completing the courss of treatment,
— Relnforce aveidance of second-hand smoke.
Documient hearing loss, appearance of tympanic membrane, and speech / language
development.
— Re=check hearing after resolutign of otitis media,
— If hearing loss (8 documented, refer (o physician for evaluation.

PHARYMNGITIS fus siagnesed by a physician or nurse prachiionss]
Inflammation of the musculornembrans at the back of the nose, mouth and armnsx.

MANACEMENT

— Rafer to physician,

— Employ fever management measures.

— Uhther symgtomatic family memiers ahould be educaled alse

PINK EYE (CONJUNCTIVITIS) las dagrosed by a physiciat o nivss praciliones|

Conjunctivitls is the inflammation of the delicate membrane that lines the ave (conjunctiva}
and is associated with a discharge. Common in all age groups, but younger children are
particularly susceplibie. Physical findings ane tiching, excesive lerimation, discharge. and
edema of the eyelids and preorbital mesues. It is often very contagious.

MANAGEMENT
= Hoter o physician,
— Teach parent/guardian and for student to avioid feaching bottle tip to eye of lashes when
administering ophthalmic medicine.
— Teach parent/guardian and student proper hand-washing technigques, becatise some forms
of conjunclivitis are highly contagions.
— Cool conmpresses may be helpful.
— Instruct parent fguardian and for student to avoid;
— Sharing washcloths; rowels and pillows.
Rubbing the imfected evelsh
— [Ireigating the eye: this will spread infection,
~  Woearing eve make-up and to discard what has been used,

Maote: Contrad of Communtcable Disigees tn Mew, 188 Ed4., Ameriered Pablic Heulth Associaton, (2004) B 8 good
reberence here.

PINWORM (ENTEROBIASIS) fas diagnossd by a physician of nuss praclitiomer]

Pirrwnarm infestation B more common in pre-school age and school age children, the mothers
of infected children, and the institutionalized, There may be no symploms or sign of
infestation until o family member visualizes the worms. There may be perirectal itching,
vaginitis, vulvitls, insomnia, restlessness, and bedwetting, Adull worms may be seen in the
perirectal area ot an the surface of stool, particularly early in the morning, It is ransmitted
primarily by fingers and hands contaminated with pimworm oggs (fecal-oral route) or via
shared toys, bedding, clothing, toilet seats, and baths.

= RE I MUESE CUINT]IHES 58
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DHapgnasis is made by examining the worms, the Scotch tape test or by stool sample.

MANAGEMENT

— Reter for treatment if the family hos seen adult worms. Cther fnmily members may have o
be treated also.

— Emphasize need for hand washing afrer bathroom wuse and before cooking and esating.
Stress the importance of hygienic measures (such as changing and washing sheets and
undergarments and moming and evening showering of perirectal area).

Mot Comirod of Commuimivre Dvssrses in M, 180 B, Amenoan Frblic Hoalth Assecuarion, (04 i5 a good
ritferermos hime

4311 RINGWORM (TINEA) {5 diagrosed by & physitian or nurse practiians]
Ringworm iz a fungus not a worm,
TINEA CAPITIS {RINGWORM OF SCALP)
Tinea can appear as small reddened patches of baldness, "black dot alopecia” or kerjon
forrmation, Currently, most of the cases ase transmitted from person to person bat may be
tramaferred from pets. 1t is contagious but recommamdations are to return b0 school after oral
therapy is begun and after antifungal shampeo. Topleal treatment alone is not effective
TINEA CORPORIS ( RINGWORM OF BODY)
Tirea Corporis = a ring-shaped plnk pateh with a scaly raised border, possibly pruritic caused
by furgus, Mest commoenly seen on face, neck, and arms, but may affect any par of the body
and catled jock itch when crotch infected. Tinea corpaoris s also contagious and direct contact
shaould be avolded. Recommendations ara to peturm to school after treatment is begon. There
are several over the counter antifungal crearms available,
TINEA PEDIS (ATHLETE'S FOOTI
Pruritic. red, scaly rash between toes. There may be blisters or eracks; scaling may extend 1o
inzshaps,
TINEA VERSICDLOR
Fire sealy patchas on upper trunk with decressed or increased pigmentation. Mot wsually
pruritie, Caused by fungus, May becoms chronic or recurtent.
MANAGEMENT
— Refer to physician.
- DPizeuss treatment of other family membets i infected,
— Instruet that cotton underwear (tinm comris) or socks (fimed pedis) aids in keeping area diy,
— Instruct that repigmentation may take miomths (lnes sersicodor).
— Teach family to complete full course of treatment for ringwarm of scalps
Mote: Condrol of Commnomiaable Dissies fn M, 108 Bd, American Pablic Health Asseciation, (3004 ik 2
oo referance hero
4312 ROUNDWORM (ASCARIASIS) fas dagnased by s phydicisn or nursé practiione]
Roundworm is a parasitic infoction of the intestinal tract, Roundworm s caused by ingestion
of the ova in dirt comtaminated by human feces, Student may have a history of passage of
romsndworms or with abdominal pain and respiratory symptoms.
MANAGEMENT
When ascarlasts is considered and no worms have been seen, refer student to physidan.
Refer for treatment if actult worms have been seen by [amily. Other family members may have
SN0 WURSE GLINET INES 54
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b b treated also,

Emphasize need for hand-washing afler bathroom use and before cooking or eating. Stress the
impaortance of continued hygienic measures to prevent recurrence, Counseling should include
possible need for retest or tetreatment.

PMete; Comtral of Commuemahle Disrases dr Sluw, 162h L., Ameracen Public: Hanthy Assocration, (2 = a good
redurenice hera,

SCABIES (SARCOPTES] faz dlagnossd by a phymoun or mirse prachitiansr

A parasitic infestation of skin by the mite Sarcoptes, scabies is transmithed by direct contact
with an atfected individual. The mite is rarely visible to the naked eve and the diagnosis is
supggested by the appearance of Hnear burrows en wrists, ankdes, fingerwebs, areolas, anferios
axillary folds, penitalia, or face. Itching can lead to excoriation and infection.

MANAGEMENT

— Refer to physician,

— Trutruct family cm application of scabicide.

— Family members may require treatment and should be treated at same time. Establish
LWL.F. on temales prior to treatment,

— Instruct family on eleaning of chothes and bed Tinen,

— Make return appointment for follow-up treatment,

— Refer to communicable disease fconditions and refurn o school or return to childeare
guidelimes.

ote: Controd of Commiemivedle Dvsseses in Man, 186k Ef., Amvericin Frblic Health Assocfation., (2004 &5 a good
refereiee hese

STYE (HORDEOLUM) (s ciagnosed by @ physivan or Aursa praciilione]

Inflamniation of the ciliary follicle and sssociated sebaceous glands of evelld. Usually cansed
by Staplnacaccus mirens,

Pefiy mecuar in some students duoe to robbing the eyes. Comes (o a head in 3 to 5 days and
usually draing and Reals.

MANAGEMENT

— Refer to physiclan if swelling or discoloration of eyelid occurs

— Check for swelling of evelid or bilateral invelvement,

— Instruct parent/ guardian tn application of ophthalmic antibiotic aintment (if ordered by
phyalcian).

— Im}ll'l:]uﬁ parent/ guardian to return as indicated by physician,
Emphastee need far hand-washing, before and after application of cintment.

— Instruct bo not wear eve makeup and o discard all wsed makeup,

Chronic Conditions

ACHE YVULGARIS [as diagnased by a physizien or nurse practiianer]

Acne vulgaris is a skin disorder characterized by comedones, closed (whiteheads) or open
(blackhends), appearing initially on the skin of the face of students from 810 years of age.
During adolescence the closed comedones undergo inflammation and can progress to scarring,
Ire-85% of children will experiines ame during thelr adolescence,

MANAGEMENT
— Students with sevors acme, with pustules and eysts, should be referred to a phirsician,
— Document esxtenl 0f acrse leslons,
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— Educate student about need o use topical and /or oral medicines exactly as instructed by

hysdeian,

— E:f:;:.m that approaches such as dietary management (if patient is sensitive to specific
fvads), good cleansing, and keeping the hair off the face are helpful. Acne is chronic. 1t
cannod be cured, but 11 can be contrelled; successful control may still mean one or fwo
pimples a month.

— Emphasize that improvermeit may sob ke evident for 4-56 weske

— Counsel o avoid otl-based cosmetics, face creams and hair spray.

ANEMIA fas fagnnced by a physiclan o Awss preciliones]

Anemin is describaed a8 reduced hemoglobin concentration or red cell volume below the range
for healthy children of the same age and sex. Symptoms and signs may only become evident
when the hemoglobin falls to 6 gm /dLor hematoeelt o 2% Rapid growih during
adolescence may deplete stores unless sulficient iron is present in the diet.
Hemoglobinopathies, particularly sickle cell diseage can be characterized by anerua, which
deoses mok respond o bron supplementation.

NORMAL HEMATOCRIT AND HEMOGLOBIN LEVELS

AGE | HEMATOCRIT HEMOGLOBIN
| 1-6years 3% - 43.5% 10- 16 g/dl
| 6-12years | 36%-45% -155g/dl

7% - 5% (male) "1'3' - 18 g/dlmale]
1218 yesr | S G e, | 10515/ )|

MANAGEMENT

— Refer any student with HGBHOT fess than the lowest mumbser on the chart to piyyaician

— Refer any student with bruising, petechine, tachycardia or [sundice 1o physician

— Decument hiatoey (o include detalls incleding anemia, hemorrhage, diet, pica, medicines,

chranibe or recurrent (linesses, risk for lead exposure, and excessive milk nake,

DPocument family history, particularly aboul anemia or bleeding problams.

— Check results of newbom screening for hemoglobinopathies. For older children, obtain

sickle cell screening v documen bation of previows resull,

Check jrowth grid and diet,

— Perform physical assessment, noting color of skin and mucous membranes, presence or
ab=ance of pelechiae, broising, bleading, hepatomegaly, or splencmegaly.

— If stusdent [s placed on fron supplements by physiclan, instnact on how to give medication.
The side effects of iron therapy should also be disceased. Absorption of ron may be
decreased if given with meaals o with milk! iron mav be piven with puice, Iron can stain
teeth; encourage student to follow medication with water, rinsing mouth, and /or teeth
brushing. Stools may be black or green, Stress the importance of keeping iron out of reach
of small children; i & highly toxic in large doses. Encourage a diet high in Vitamin C in
ensure optimal absorption of iron from foods,

|

ASTHMA jaz slaganssd by a phiysiclan or myss prachnonns]

Asthma b5 a chronie condition affecting 5%-10% of the childmm in the United States. Asthma is
ible for more hospital admissions, emergency room visis, and school absences that any
other childheosd disesse. I can be sertous and life-threatening, but it can alss be controlled.
Asthrma oceurs when the beonchinles overreact to various stimuli, During an scule episode, the
alrwaye become narrow or blocked, causing wheezing, coughing. and dyspnea. The most
covmrnin sttmull are viral infections, exercise, allerpens, environmental irritants, and stress.

MANAGEMENT
Acithma managemient typacally consists of the following mismembons:

SEHUEIL Wk GHIDELINES &1
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Meditions - Beta agonists (inhaled or oml bronchodilators), theophyliine (oral
bronchodilator), sterodds, and anticholinerpics,

- Immunitherapy or hyposensitization therapy « decreasing sensitization 1o allergens.
Chilef and family education,

- Envirenmental modification - svoiding or reducing exposure to irritants.

- Counseling - assistance with mdividual and famnily copring:

The school nurse can assist the student who is asthmatic with managing their condition in the
foallowing wavi:

~  Take a complete history of the student’s asthmatic episodes and obtain medication
ordees and authorization for any asthma medications nesded st school,

- Develop an asthma care plan that includes coordination with home and after-school
activities, involves the family and other support systems; and involves special
comsiderations for fleid trips

= Kiwp accurate records of asthmatic episodes st school, Including triggess. sarly
warning signs, treatment, and student/ family education,

—  Assdat physical education teachers lo modily physical edocation requirements (as
DECEgsATY ).

~  Assist teachers in modifying the student’s envirenment as needed to reduce triggens.
~  Assiat the student in administering the prescribed medications (as needed .

= Counsel the student abott regrular class attendance and the importance of pre-
madieation prioe to engaging in activities that trigger asthmatic episodes.

= Momitor the student’s activities, medication compliance, and academic performance.

Mober WASN has 3 position siatement an the use of asthma mhabers in the schosl seiting. (June 1956,
WA, DURTL O

Mote See Asthma Care Form keund in appendiy © and seference the American Lung Assocabion for more
mfarena tion regarding asthme management.

444 DENTAL CARIES fes tiagroses by 8 phyaicisn or rumse practivanar]

MANAGEMENT

— Educate child and parent /guardian in proper techniques of oml hygiene appropriate to the
age of the child, A= multipli tecth appear, parents, guardians should begin daily brushing
with a small wothbrush and & very small {pea-sized} amount of a toothpaste containing
Auoride, To avoid gum tissue injury, a brush with soft, md-rounded or polished bristles
should be used. Although children should sctively participate in their dental care. they
ahowld continue bo receive asststance from parents/ guardians or other caregivers until they
areseven or eight years old.

— Encourage use of fuoride ioothpasie.

— Encourage medicatd efigible clients to make appointment for annual dental assessment,

— Schoo] nurse.consoltation with the fluoride mouth rinse program at the State Depariment
of Health may be appropriate.

Moie: Bright Futweres i Pravioe: A Pocke! Greide do Ol Health (2004 52 g:-:-d rei'ﬂmr:e HMatzanal Matemnal
il Ehlﬁ Crral Health Resource Centor, Washington, D www.mchoralhealthoorg,

iy .
'-!-\J:-'u.'.._-
»

o
* % SUMTHE MUEST T LI NES 62
i 2T

4
b =
s &



-,t:ldmﬁ..u"l""

B pd

445

446

4.4.7

4 Balached Probimm Managament

DIABETES [as dlagnosed by a phyaisian o rarse prasfitiamar]

Driabetes mallitus is a metabalic chronic ilkness characterized by abnormal carbohydrate, fat,
and protein metabolism. [t is caused by an abnormatity that results in decreased or absent
secvetion of insulln by the beta cells of the pancreas. Diabates may be characierized as Type |
or Type 11, but most children have Type L.

MANAGEMENT

— (Obtain and update a complete health history, including age at onset, level of control the
child has experienced, olter linesses, difficulties in management, and prascribed
medcations,
(lserve student for signs and symptoms of nsulin reaction or diabetic ketoacidasis,

— Counsel the student regarding dietary intake, ghicose testing, medications, and infury
prevention.

. Support the student with modificatons in the school environment or schedule to
sccommodate snpcks, glucose testing, and other activities necessary for appropriate
diabetes management.

— Dibgerve the student for allerations in self-esteem and body image and coundel accurdingly.
— Reportany concermns or complications to the student’s parents/guardians and physician

Babe The Matianal Association of School Nurses has 2 position statement on the Schos! Murse ol im Care
ared Mirwprmend af the Chin'd anth Dvdedes din e Schood Sebting, (fune 26 www nasnarg,

HEART MURMUR fas dlagnosed by a physician or nurse practifonarf

Sounds caused by vibrations due to abnormal blood fliw through the valves or vessels of the
heart, Murmurs may vary in intensity, the time at which they occur in the heart cyele, and
thelr location,

MANAGEMENT

— Blood pressures, preferably mn two extremities, should be recorded,

— Refer for evaluation by o physiclan

— Immediste refersal for associated goute symipioms of heart fatlure such as mpid breathing.
liver enlargement, lothargy, pecal edema, and cyanosis:

OBESITY fas diagrosed by & physiclan ar nwse practibicnn]

A eondition in which the student is found, on examination, to be at or greater than the $0th
percentile level of weight for helght o 95% BMI for age and sex or has crossed two Lines on the
growth grid in six months, There is no simple intervention for all cases. The family has 1o be
studied as a unit for any intervention b be suecesaful.

MANAGEMENT

— Perform physical exammation,

— Citatin history of student and of family food intake and preferences, as well as physical
activity,

- E.'m:l:l{.l:];agﬂ eworcige. Explain thot there §s a positive correlation between howrs of TV
watching or computer use and obesliy.

— Educate parent/ guardian and student on long-term welght contral.

— Schedube student to retuen regulacly for welght checks.

— Refer to physiclan those children in the 95th percentile BMI for age ur with rapid increases
of percentiles.

— Establish nutrition plan,

— Encourage weskly weight check.

The sehiool nurse should aleo be familiar with the many school-based inltiatives that have been
adopted to prevent obesity in the school-age population. See the Department of Education for

SR SURSE 0110 IHES 63
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more details about these initiatives in Missiasippi.

hoater The Mativnal Association of School Murses has @ posifon stalement on Creanaeight Childmm and
Adalescents June 2003, =oyw namoig

DRTHOPEDIC PROBLEMS fas dugnssad by & physician or mwse praciificner]

Crthopedic problems include any deformity, swelling, or loss of function in the
musculoskeletal system. Abnormal appearance, position, or any complainl of pain of an
extremity [n any age child, and all kip problems, should be referred for evaluation,

MANAGEMENT
— Pmm.pt_l,. refer the following conditions bo a physician,
Hip: definite “hip clink”; asymmetrical abduction or skin folds; limited bilateral
abduction.
- Chubsfoest
~ Boolinsis
= Inineing:
- Metatarsus adductus: over age of 2.3 months; marked, fixed forefoot deviation,
with deep mid-foot crease.
- Internal Hbinl torsion- Meuromusoular disease; severe functional complaint; or
oVeE ape .
- Femoral anteversion: funchonal complatnts over age B nearamuscular disease: or
asymmetrical.
- Bow Leg over age & short stature and for family history; or unilateral.
- Knock Enee: over age 7) short slatuee and /o family history; or unilateral.

Muke initial referral to the promary care provider.
PREGMNANCY jas diegnosed by a phyesician o furss praciiion]

Teen pregnancy ooours in approximately one-quarter to one-third of Mississippd's annual
tiirtha. Mot teen pregnancy occurs oot of wedlock, Adolescent pregnancy is associated with
premature births, mereased infant mortality, child abuse, and poor maternal educational
attainment. Adolescents who are prognant are considensd high risk for difficult or deformed
birthe, but with appropriate prénatal eare, pood mutrition, and social suppon, the adolescent
ean deliver a healthy infani.

MANAGEMENT
The scheol nurse can assist in the care of the pregnant adolescent.
Interventions inelude

Refer to a physician for initiation of prenatal caze.
-  Refer to soclal services,
— Reler for nutrition counseling.
- Consider the possibillty of rape or inesst,

Ongoing monitoring of the pregnant adolescent in the school setting will involve close
coaperakion with the patient’s physiclan and may include:

~  Routine B/F checks, urinalysis, and weight measusemizni

- Counseling regarding proper nutrition and prenatal vitamins.

~  Counseling and referral as appropriate regarding infant care, social support, and
et fo schoaol.

-  Counseling regarding avoldance of alcohol and drogs and referral as appropriate.

GHIDELINES (=8|
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SEIZURES fas diagnosed by a physician or murss praciioned]

The schiool nurse can be nstrumental in the ientification of seirures and in providing
education and support to students, teachers, and parents/guardians. Signs and symptoms
vary with the type of selzure o studant experlences, and the cause-of seizures also varies. The
school murse needs o undemstand the variows etindogy associated with each type of seleure, the
types of antheonvulaant meadications that may be prasceibed for the setzures, and the
individualized pian of care for each student.

Commaon medications prescribed for students with: seizures include Clonopin, Depikene,
Depaknte, Dilantin, Phenobarbital, bMysoline, Tegrelal. or Zarontin. The school nurse should
become familiar with the mose common anticonvulsants inoeder to provide adequate
counseling and monltoring for the student in his or her care.

MANAGEMENT
Maonitoring of selzure activity Includes:

— Obtain and update the student’s health history, including an in-depth history of seizure
onset, kind of seizure activity, triggers, aura(s), and prescribed medications.

— If seizure activity is obsereed, the school nuee should document the setnise activity,
including frequency, date /time / duration, specific behaviors, aura, changes in bevel of
consClousnass, ste

— Implement emergency medical care as meadead,

— Counsel the student, wachers, and other staff regarding safety precautions should a seimore
O,

— Counsel the student regarding social adjestment, seif-care needs, activity restrictions, and
necessary modifications,

— Report any seizure activity o parentsguardians and o physician.

SUTILEIL =L RSE GHTDEL INES E5
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5 Owerviaw: Caal Kids Program (Diwision of Medioad]

5 OVERVIEW: COOL KIDS PROGRAM
DIVISION OF MEDICAID

5.1 Introduction

Mississippi Cool Kids (formerly EPSDT) iz a free health care program for Mississapypi's
children, ages birth through 21, who are figible for Medicabd. It provides a way for
children o get medical exams, checlups, ollove-up treatment, and special care they need
b ke sure they enjoy the banefits of good health. 1t is sponsored by the Ciffice of the
Covernor, Diviston of Medicaid,

5.2 Services Covered Under Medicaid

— A complete phvsdeal examinastion 1 See Secton 2.1

— Hearng and vision examinations ; Ses Section 2.4

— Ay shots that are needed ;| See Section 5.5

— Mevessary blood and urine teats,

— Anexamination of childs development, including hue be orshe behaves, walks, talks;
dhressed, climnbs and eata.

— An evaluation of family nutritional habits, including foods the student and his or her
famnily eat.

— hdedical referral or referral o another health care provider if special problems ane
discowvered during the exam,

— Preventiverestorative dental care,

— Eveplasses and hearing aids:

— Adnlesceni counseling services.
Additional treatments and services that may be needed (such as additional offico visits,
prescriptions; and other therapy services).

— Help with transportation and appointments scheduling,

5.3 Places to Receive Medicaid

A Mississippi Cool Kids examination can be performed In an Approved Mississippi Cool
Kids Clinic (Hsted below):

Local County Health Departmenis.

Limited School Systems.

Private and Publie Provider Clinics,

Federally Calified Health Clinics (FOHC)

Boral Health Clinees {RHC).

i thie schosl rarte i working in o school setting which (s considering requesting approval
to perform these secvices, or i the school nurse is mew 0 a school that has already been
appeoved, he or she should be aware of the policies and procedures governing the
performance of these studies, as well a3 the implleations for billing. Information can be
obtained from the Department of Education, Office of Healthy Schools and from the
Drivision of Madicaid, Maternal-Chitd Health Program.

The provider manual for this program specifies the frequency and content of the well-child
visits, based on the American Academy of Pediatrics’, recommendations, The school murse
performing these asseastnent services should be familiar with the provider manual
cantents and requirements.

Py
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5 Owarsisiy: Coal Kias Program fDsion of Wedicaid)

This section contains suggested anticipatory guidance: for the mume to use n providing
healih counseling and education to the children and their famibies under this program.
Mothing [n this section is designed to conflict with the policies and procedures of the
Divisiom of Medicaid or the Department of Education.

5.4 Anticipatory Guidance

541 AGE APPROPRIATE DEVELOPMENTAL AND SAFETY
COUNSELING THREE YEARS OF AGE AND OLDER

AGE THREE

D loprment

- Jumps in place, kicks a ball, balances on one fool.

= Rides a tricycie.

- Bnows own name, age, and sex.

- Copies a'circle and a cross,

- Flas a selt-care skall {feeding, dressingh.

- Shows early imaginative behavior.

- Talks constantly; has vooabulary of about 50 words,

- Can match primary colors.

- Mames pne color.

- Frequently practices by falking to him or herself

- Haolds book withoeut halp; sits for S-minute story or longer; likes chymas and
nomseTse wiords,

ety

- Ensure proper use of car sexl

- Supervise whenever in or near water,

= Test smuke defectors bo ensere that they work properly.

- Keep polsons, medicathons, and toxle househodd products in locked cabinists or
out of reach.
Feep safety caps onoall medications.

- Keep Svrupood [pecac in the home:

- Keep poison control center number near the telephone

= Know where child is.at all times

- Ensure that guans aze locked wp and that ammunition &= stored separately.

- Mever leave child alone in home or car

= Teach pedestrian safety skills:

- Engure that playgrounds are safe.

= Teach child not o aik to strangers.

- Uhopse caregivers carefully,

AGE FOUR
Dedlopment
= Can sing a sonj;,.
- Knows about things used at home {food, appliances).
Diraws a person with three paris.
- Ia aweare of gender [of self and others}.
~ Dhstinguishes fantasy from reality,
- Gives First and last name.
—  Talks aboast his-daily activities and expenences.
- Buibds a tower of 10 blocks
= Huops and jumps on one oot
- Rides tricycle or bicycle with training, wheets,
gy = Throws ball owerhand.

"
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& Clverver: Cool Mids Program (Divsis of Modizad)

- Tums pages one at a time; retells familiar story; pretends to read and write:
Sality

AGE FIVE

Proper use of car seat or booster seat,

Teach untey rules regarding srangers

Ensure that guns are Iocked up and that ammumition is stored separately,
Enow where child i at all fimis.

Teach child sbout playground safety.

Superyvise whenever in or around water.

Keep poimons, medications, and toxie bousehoeld prodwcts in locked cabinets or
out of reach: safety caps on all medications.

Feep Syrup of Ipecac in the home; podson controd center numbser near the
telephone.

Mever leave alone in the car ar home,

Ensure that ciild wears a bicyele helmat when elding a tricvcle or a bicycla with
training wheels.

Choose caregivers carafully,

Teach safety around animals,

Diezefopment

Diresses solbwithout help

Enows own address and telephone numbser,

Can count on fingers,

Copies a triangle or squans

Drraws a person with & head; a-body, arms, and legs
Recognizes most letters of the alphabet.

Prnts sorme letters.

Plays make-believe and dress-up.

Blay be able o skip.

Proficient climber.

Rides bicycle with training wheels.

Enows common opposibes like big £ littde and hard Ssoft
Enjiys 10-20 minute sbiries,

Learns sequancing - what comes next,

Saprty

Ensure that child wears seal balt in the car at all times.

Establish and enforce consistent, explicit, and frm nles for safe behavior,

Suporvise whenever in or near water.

Teach child aboul safery rules for the home.

Conduct fire-drills-at home; test smoke detectors ko ensure thal they work
roperly,

Emﬂ: }L;mt guns are locked up and that ammumition is stored separately.

Teach mfety rules for geiting o and from school.

Tench safety rules for bicycles: ensure that the child always wears 2 holmist when

riding a bicycle,

Teach the child about safety rules for interaciing with strangers,

L]

AGES 5IK & 5EVEN
Chemeiaprivend

Understands the meanings of most senbences.

Mames days of week In ofder and counts to 30,

Telts month and day of birthday, name and address, left and rght.
Asks lots of why, what, and how goestions.

Achlaves sucecessful academic prades.

Displays good school behavior, performance, and attendance.
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& Cxvandew: Cool Migs Program [Dividon of Madcaid)

~ Participates in school actvities and physically keeps up with children.
= Feels n sense of accomplishment.

-~ BRecounts daily experiences.

- Enjoys reading alowd and using library card.

"'I.I’Ef!-'
Enforee consiskent, explicit, and firm riles for safe behaviar.

— Ensure that child wears a seat belt in the car at all times.
Heinforee with the child safety nules for the home {ire drills, polsons, electrical
brla, ete. ),

— Ensure that guns are locked up and that ammumition is stoned separately.
Temch child about sports safety.

- Reinfoece safety rules for getting to and from school, for interacting with
strangers, for bicycles and playground equipment.

- Ensure that child i= supervised before and after school ina safe environment.

AGES EIGHT & WINE
Em'l'wmf & Eafety
School gzades:
- hehool behavior fattendance /high interest books.
~ TParticipation in school activities.
= Achievements facknowledgment of achievements.
- Limbtation of TV and video/ime.

AGE TEN
mm;umr & Safrtiy
School grades.
— Sperial classes.
School behavior /attendance.
- Partcipation in school activities,
- Achievemeniz/acknowledgrment of achievements,
- Any spoecial interests/ talents.
- Readiness for raddie school.

AGES ELEVEN - TWENTY-ONE
i:-'etvduprmd & Sifety
Responalbility for good health habits,
- Physical and sexual growth and development.
- Bocial and conflict resolution skills,
- Good pesr relationships with the same and opposite sex
- Capacity for intimacy.
= Responsible secusl behavior and a-sexual identity,
- Coping skills and sirategies.
= fppropriate bevel of actonomy,
- Persomal valos system,
—  Progression from concrete to formal operatinnal thinking.
= Academic and caresr goala
— Edusational or vocational competence.

Tiezks For The Adolesce

- Maintain good eating habits and dental hygiens,

= Exercise regubarly and mainkain approprate weight.

- Use seat bell and helmes

= Avoid aloohol, tobaceo, and other drugs,

- Practice abstinence of safe sex.

- Engage in safe and age-approprinte activities.
hdanage ngative peer pressure,

P
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& Dvendew: Cotd Mids Program (Tivision of Medicaid)

—  Learn conflect resclulion skills.

—  Protect sell from physical, emotionak, and swcoal albus.

= Develop self-confidence, self-ssteem, and own identity.

—  Develop ability to interact with peers, siblings, and adults.
Continue process of separating from family.

-  Develop sense of responsibibity for odbess;

- Beresponsible for schiool performance.

= Develop good oral and writhen langoage skills

lﬂn:\n:nn:!n:'l of Pediztrice An Gaidnce; Bright Fuchure Guidelfnss
fnr Hmll'h 5u|-l,ﬂiﬂ'.|£r|111' q"n'ﬂj'il Ln'r.dn'rrrr awd mh and the Mpmory Hack:

5.5 Screening & Lab Work Procedures

Mote: A hedicaid iy chiact ean e foumd in .ﬂﬂmdh B. This chart provides quick redorence o
required sechons of the t's medical chark for I Kids presgram

5§51 DEVELOPMENTAL SCREENING TOOL, AGES 6-12

PURPOSE
To detarmine if a student over & years of age i growing or developing within a
narmative pattern in the areas of gross modor, fine motor adaptive, personal, social, and
language behavior,

— Toidentify students wha have signtficant deviations (rom the morm.

— To provide chaes for identifying the need for intervention and for suppartive /advisory
counseling for parenis/ guardions, caretakers, and for children and vouth

PROCEDURE

The developmental assessment form approved by the Divisson of Medicaid may be used to
perform a developmental ssessment, using the general guidelines from the Denver
procedure for considerations and refersal. The Denver Development Test can be found in
Section 25

552 HEMATOCRIT (HCTYHEMOGLOBIN (HGB) DETERMIMATION

PUERPOSE
Measurement of the volume of packed red cells {Het) ar the blood hemoglobln (Hgb) as
sleps o investigate anamia.

EQUIPMENT NEEDED
— Aleohol spanges
— Dy sponges
— Bandage
— Eamweq

< Glrves

Plus equipment below aceording to the method used:

HCT

- Hemaloorit tubss
- Spal case

- Centrifuges

- Hematocrit reader

HGE
- Hamoecue machins
- Cpvethe

::'._-.h.-"-'
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5 Oeanwierss Cood Kids Program (Divisior of Meagicail]

PROCESMIRE

— Assemble equipment, wash hands and put on gloves.

— Sabect the side of the Bnger Hp of the middle or ring finger.

— Cleanse the slte with alcohol and wips dry with a cotton ball or gaee.

HLCT
Cibtain a HOT fube from the contalner.

HGE

—  HMemove a cuvetls [rom the vial with a dry hand and replace the cap tightly o
avold humidily damage o the remaining cuvettes,

— Huold the student's finger seeursly so that the inger Hp becomes rad.

— (Grasp the lancet batween the thumb and index finger and make one fiem stick. The
lancet has a flange to prevent it from belng inserted 100 deeply; however, the depth of
the puncture is important to obtain good capillary flow. It is easier to stick adequately
only once than have to repeat the stick.

— Wipe away the first two or theee drops of blood with a dry gauzeor cotton ball, 1f
nicessary, apply light pressure on the finger or heel opposite the puncture site uatll o
drop of Blood appears. Avoid squessting, or massaging the site to prevent too much
plaama from diluting the specimen.

Hematoer Collehon

~  Fill the hematocri tube w0 the marked fll line. I ale bubbles appear, discard the
tube and begin agaln. Blood flow into the tube is controlled by your index finger
being ¢n (1o stop the fow) or off (Lo continue flow the bop of tube.

~  Finlding the tube between the thumb and middle finger with your index finger
over the tube, remove tube from the student’s finger and dry the tp of the tube.

~  Place dry cotion on the student's finger, Instruct the student to hold it tightly.
Place n bandage over the cotton ball if the student is an infant, mstructing the
mother o remove thisas soon as bleeding stops. Sudents will quite often ask
for an aleohol spomge. DO NOT USE THIS. Rernember alcobol promotes
Bleecdin

- Insert ﬂ-[i- tip into seal ease being caneful not bo break the tube with oo mech
presaure. Repeat this severs] tmes until adequate clay is in the fube.

- Saalant should be discarded when punctured encugh trmes that air bubbles
form. If mot changed, air bubbles will appear in newly coliected tubes.

- Place the tubs in the centrifuge, seoure the top, and set the Emer for the Hme
specified according to directions with the centelfuge. If there are no directions
with the centrifuge, sef the Hme for five {5} minutes.

- When lesting multiple samples, make certam each tube is specifically identified,

- Remowve the tube from the centrifuge. Place the bottom level of blood on the
bostom line of the reades (1% Llined. Rall thie tubs 1o the point that the top level of

fa om the top Line (100%). Take the reading accurately at the pelnl whare
packed cells and plasma meet.

= Dhscard the hibe in 4 sharps container,

- Document results of the test in appropriate spaceis:. Document nursing
management and plan.

Hemaplobin Callciion

- Allow a lange drop of Blood to form on the tip of the finger. The doop must be
large-enough o fili the cuvette completely in one continuons motion.  Fill the
cuvette by intreducing the pointed tip of the cuvette into the middle of the drop
of blood, The cuvette showtd be allowed to Gl by capillary action in one
continuows motion, Cuvette must be completely filled or discard and nepeat
leating.

= T.".'ip:guﬁ any excess blood from the outslde of the cuvette, being careful not to

SETIOEL MLRSE COIEL INES i
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B Owervisw: Coal Kide Progrem (Dnasion of Medcad]

bouch the curved edge. This may be done by laying the cuvette on a tissue o
pauze and allowing any excess to be absorbed.
Flace dry cotton on the student's finger. [nstruct the student 1o hold it tghtly,
Place a bandage over the cotton ball if the student is an infant, instructing the
micther o remove this as soom as bleeding stops. Students will quite often ask
for an alcobol sponge. DO ROT USE THIS. Remember alooho! promotes
bleeding,

= Place the filled cuvette in the holder within 10 minutes after collectlon and [nsert
alide arm to the “Measuring” positivn. The results will be displayed in
approximately 43 seconds and will remain displayed for 4 minutes or untl the
siide arm is pulled out for removal of the cuvette.

= Dascard the cuvette in a sharps container,

—  Turn the power switch to "off” at the conclusion of all testing for the day.

- Document resulis of the test in appropriste spacedst. Document nursing
managerment and pan,

552 LEAD SCREENING

PURPOSE
Lead poisoning in children should be approached as a chronic disease becatse of the long
term high-dose exposure o which childron might be subjected. Lead-based paint, bodh
interior and /ot exterior on alder detettorating houses, bs the primary source of ingested
lead for children. Dust, dirt, and other environmental factors may also constitute lead

ure sowroes, Beoatse of the nuemetous sourcss and the adverse and sometimes
irreversible affects on several body systems, it & very important to screen children in high-
risk areas for this entify.

This sectbon confains a description of a generally acoepted method for obtaining samples
for lead screening, Howeesr, the school murse in Mississippd should be famillar with the
micst current mathod recommended by the Department of Health,

EQUIPMENT NEEDED

— 3 ec syringe with 25G5/E needle or Butterfiy needle 236

— Purple top tube (3 mL.}, microtainer, or a lead collection dise
Alenhol sponge

— Torcntquet

— Bandage
Bohazard bag

— Gloves

— Sharps container

PROCELNIRE
Callection af Speciren
- Venipuncture is preferred. [funable o obtain a venouws specimen, o capillary
specimen can be used for screening,. Follow-up of all elevated blood lead levels
should be venipuncture: Syringe/needle unit should not be used.

Coftection of @ Venipunttune Sample
Hefer to venipuncture procsduss.

Cotlectiion of Caprilury Bioad Simplis
— ‘Wash hands and put on gloves, If the gloves are coated with powder, rinse off
with tap water,
- Student's hand ahould be washed thoroughly with scap and then dried. If waber
is unavailable, foam soaps can beused without water, If desired, a brush can be
used for cleaning the fingen Unge washed, the Anger must not be allowed 1o
p]‘)r..- Acng comme indo contact with any other surface, including the student's other firgers. 1
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&' Ovevview: Cool Fids Program (Division of Medicaid)

the student has towait for the bloed collection procedure, cover the shedent’s
hand with 2 paper towel to prevent student from getting hand comtaminated.

~  Grasp the finger that has been selected for puncture between the thumb and
index finguer, with the palm of the student's hand facing up.

- linot done during washing, massage the fleshy portion of the finger gentiy.

~ Clean the ball or pad of the finger to be punctured with an aleohol swab. Dry
the fingertip mn.g pteerile gawze or cotton ball.

—  Gerasp the finger r'Fum:tu:l:e it with a sterile lancet in a position
slightly |.H|E'l'ﬂ| u:ta‘ the center of the fngertip,

- Wipe off the firsd droplet of Blood with the sterile gauze or cotton ball.

- Ti the blood flow is Inadequate, gently massage the proximal portion of the
fingerand then press firmby on the distal jaint of the fingee. A well-beaded drop
af blood should form at the puncure site. (Do not let the blood man down the
finger or omio the Angernail. )

= Continue (o grasp the fnger, touch the fip of Lhe collection microtainer to the
beaded drop of Blood,

~-  Draw the blood into the microdainer, maintaining a confinuos Sow of biood.
Whin fall, cap orzesl the microdainer as appropriate,

- Agiwste the specimen o mix anticoagulant through the blood and prevent
clatting.

Stop the bleeding and cover the {inger with a bandage,

Siibresizadon of Specimien & Lotoemlany
- Specimens for blood lead levels are to be submitted to an appropriate lsboratory
as follows:
- Spectmens should be clearly labeled with student’s name and Medicaid
numbser,
Laboratory neguest form must be completed with requested
information.
—  Place the specimon i a plastic bag: Do not place any other type of
specimens in the same bag with blood lead levels,
- Keep a log or tickler file of blood lead specimens collected 1o verily
restils,

554 URINE SCREENING [ROUTINE URINALYSIS)

PURPOSE

Berawse urine i a0 ensily obtainad, (s wsed for many screening tests. host of these tests
are easly done and can be performed and interproted by the nurse or a trained
paraprofessional. Bastcally, uring is sereened macroscoplbeally, chemically, and
microscopically. Macrseoplc inspection of urine includes observation of color, clarity, and
odor. Chemically, urine is tested for pH, specific gravity, and a variety of slements, (e.g.,
protein or gluedse). Finally, microscopic examination = usually done by the laboratory for
iterns like white cells or casts.

Blood and body fluid precautions should be observed as necessary in handling and for
festing welme.

Collection of urine as deseribed s a generally gccepted procedure. However, the school
nurse should also be familiar with the specific procedure for specimen collection for the lab
whare the speciten will be processed.

ECQLITPMENT NEEDIED

— A paper cup contrning water or antiseptic sofution

— 4-5 collon balls

— A specimen conbainer

— PFeagent strips as delérmined by lab procedures

£ SCREOH SURSE LI [REY 73
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— Chart provided with reéagent strips

PROCEDURE
Euﬂrl:"runq'dprﬂmn fesiialel
Enatruct atudent to cleanse genital area using Lhe front-to-back, one-stroke
method pricr to the collection of the specimen.
- Elther clean water or an anfiseptic sidution ghould be used to cleanse the gendtal
e
~  Specimen should be collected in a clran container

Collrction of specizeen fourls)
~  Penis should bt cleansed wsing either clean water or an antisepdic solution,
Specimen should be eolledied In a clean container.

Tesring of specimien
- Test according to manufacturer’s directions.
Spwcimen should be fested within ane (1) hour of collection.
- Results are inlerpreted according o chart provided by the manufacturer.
—  Record all findings including color, odor, et carefully en patient record.

555 BACTERIURIA SCREENING USING CLEAN-CATCH URINE SPECIMEN
Urinary tract infections rank second only to respiratory tract infections in frequency of
ocourrence in students. Infants and students, howeves, do not always present with
symptoms ol urinary tract infection. For this reason, screening for bacteriuria should be
serioualy considered for young girts and high-risk infants and students.
PURPGSE
To sacure & clinically effoctive voided specimen for urinalysi, This procedure requires
patient instruction and assdstance with the sludents,
ECQUIPMENT NEEDED
— Amntiseptlc solution
— Cokton: sponges
- Sherile specimin container
PRECEDUIRE
Nlale Seudom
= Imstruct the student to expose glans and cleanse area around meatus. Wash area
with n mild antiseptic solution
~  Allow the initial urinary flow o escape.
= Collect the midsiream urine specimen inva slerile container.
- Avold eollecting the last few drops of wring,
Frmale Student
= Instruct the shudent o separate her labia and cleanse the area around the urinary
meatus with cotton sponges liberally soaked with anfiseptic solution using the
front-to-back, one-siroke method,
Wehile the student keeps ber labla separatad, instruct har to void forcibly,
— - Allow initial urnary flow e drain into the toilet and then catch the midstream
specimen in a sterlle confainer. Avoid collection of st few drops of urine.
Ehippimg e Sample
= Send the gpectmen o the laboratory immediatedy, following bab dirdetions.
Submit in a urine transport tuke,
RO, SATRSY GLUINELINES ?"1
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8 Quersiew: Cool Kids Program (Division of Meaicaid)

558 VENIPUNCTURE

PURPOSE
To obtaln Blood specimens for laboratory analysis. Ses referral labomatory procedures for
the amount of biood, fype container and lab request needed,

EQLUPMENT NEEDELY
Esopropyl Aleobal A
— Tourniguee
— Yaculaimer
— Vacubalrer cuff
— Multi-sample vacutainer needies
— [hspoeable syringe/ needle®
— Approgeiate lab form with identification data
— Appropriate lab contairer
— Gloves
— Sharps contalner
— Bandages

PROCEDURE

— Select well-lit work area.

- Place student tn comfortable position.

— Wash hands and put on gloves,

— Chhserve for accessible veins, Srme are wsual locations, (The median cephalic veine
tenad fo roll and slip away from the needle.. If accessible, the median basilic vein is
preferable),

Cheanse the skin with isopropy! aleohol 0% and allow ro dry.

— Place tourniquet approvimately 2-4 inches above the sefected site. Have student
maintain extension of arm and make o fst

— Palpate selected vein noting fiemness, elasticity, and absence of pulsation.

— Hold the vacutainer with prosective needle sheath removed.

Stabilize the vein by grasping the student's arm from undemeath with the non-
dioiminant hand,

— Insert the needle, bevel side up, at a 45 degres angle, Insect about 1/8-1/4 inch below
the venipuncture sie and at a poind in direct line with the course of the vein,

— Dnee the skin is penetrated, decrease the angle of the needle so that it i almost parallal
to the skin without touching the skin,

~ [Mrect needle siowly into vein by continued forward pressure,

— When using a needle and syringe and the needlr is in vein, hold syringe steady and
withdraw plunger sufficiently to remove quantity of blood required for test{s) ordered.
When using vacutainer, biood will fow into tube when vein is punctured and the tube
is gently pushed into cuffed end of needle. Loosen tourniquet to avold hematoma

—  Imstruct patient bo relax fist bt do not move arm.

— Place dry cotlon/ gauze pledgel over site of punciore.

— Hold plunger or vacutainer steady and withdraw needle quickly straight back without
movement in any other direction to avald injury fo the vein.

— Immediately press firmly over site of puncture.

— Have patient continue b apply this pressure until bleeding has stopped. A bandage
may then be applied.

ALTERNATIVE PROCEDLRE

— When using needie and syringe do not omove the stopper to fill the laboratory hubes.
Puncture the diaphragm of the stoprper an the tube with the syringe needie and allow
the blood o fow slowly into the lube. Never force biood into a tubo, When blood is to
be oxalated, mix thoroughly by gentle rofation.

g — Dispose of needle and for syringe unit in & sharps container.,
Ll
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& Ouervioie Cood Kids Program (Divisicd of Medicald)

— Label specimens and complete the appropriate lab requests. Package specifications in
the proper contalner for mailing,

—  Bemove gloves and wash hands,

— Eecord in pattent’s record,

— Hemolysis of blood specimens is prevented by avoidance of proximity to heat and
avoidance of force in expelling bload from syringe.

— Any blood-sontaminated area should be cdeaned with full-strength Bleach immediately,

*Mote: A syringe/ needle unit should not be soutinely used for this ure. Foweves, for those
untisual stanses that dictate the need o use the syringes/ s wtresna precaubion must by
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APPENDIX A

Recommendations For The Control Of Head Lice in Schools

Al

TREATMENT

INDHYIDLIAL

Several effective pediculicides (hee-killlng peoducts) are available such as NinE*
{permethrin) creme rinse {10 minute hair rinse) which is available over the cournter and
has ovicidal {egg or nit-killing) capability. It & the only over-thecounter pediculicide
eoverad by Medicald The pyrethrin/ pyrinate products (10 minute shampoos) include
such products asRid®, A-10008, R&CE, Clear™ and Triple-Xii* and are available over
the counter at pharmacies Kwell@® (1% lindane), a d minute shampoo, requires a
prescription. Central nervous system toadcity with lindane has been documented with
projonged administration. Ovide®* lation (Malathion (.5%) has been re-approved by the
Food and Drug Admindstration (FOA) a8 a preseription drug for the treatment of head fice
Infestation in the United States. Treatrrent with any approved pediculicidal (lice-killing)
prosduct should be adequate,

Ciee Trortiend o= Thne Treeimenls

Maost products require rwo treatments. An initial treatment will kill adult and
larval tice, but will nod kill all the eggs. A second treatment 7 io 10 days later, after
the eggs left by the first treatment have all hatched, will kill the newly hatched lice
before they mature and reproduce and will complete the freatment process. Nic®®
requires only one treatment since i is an ovicidal (also kills the eggs or nits)
hovwaver, o sécond treatment ts desirable since the product is not likely to kill 100%
of the nits, Crvide®* lation is also ovicidal and requires a second treatment 7 to 10
days afber the st oo only i crawling lice are seen,

Parents/guardinns should be required to furnish evidence of the second treatment
pa oartier than 7 days and no longes than tén days after tha first. The school may
choose to require evidence of a second treatment even if the treatment is Nixde.
The same evidence, 8 note from parent /gusrdian or empty bottle with label,
advauld be reguired,

Retrantend

Pedzculicides should kill lice soon after application. However, in some situations
{egr., a person 5 too heavily infested, pediculicide is used incorrectly, reinfestation
ot possible reslstance to the medication), the lioe moy still be present. Immadiate
retreptment with a different class or tvpe of pediculicide s penerally recommended
if Hve lce are detected on the scalp 24 hours or longer after the initial treatment.

Remong! CF Mide

The need to remove nits is somewhat controversial. However, removing the niis
may prevent reinfessation by those nits hatchlng that may have been missed by the
treatment. It may also decrease confusion about infestation whan the person who
has been treated is being re-esamined for the presence of head lice, and it will
avoid embarrassment to the infested child. Nits may be removed by the use of a nit
coenb or by manually ("nit-picking™) removing them, Most of the nits that are
‘easily seen and more easily remaoved with the nlt comb are those that are gravish-
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white in-cofar, have grown out one or more inches on the hair shaft and have
already hatched, The new, viable nits are closer to the scalp (within about 1/4 inch}
and are more of a brownish color. These nits are firmly attached 1o the halr shaft
with a glue-like substance, There aré commaercial products available to help loosen
the glue-like substanca for easier removal,

FAMILY

Persons iving in the same home as a child with head lice should be examinad for lice by a
Family member whi knows hiw ar by someone slse knowledgesble about Hice, Any
irfested persons should be treated as described above, The one excoption is any persan
over two years of age who shares a bed with an infested child: these persons should be
freated presumptively. If the child s less than bwo vears of age, consult the child's
phyaleian for treatment recommendations. (The safety of head lioe medications has not
been tested in children bwo years of age and andes )

ENVIRONMENTAL CONTROL
Closthing, cloth o, and personal nens {Such as towels and bedeiothes used
within the previous 48 hours by an infested person) can be disinfected by washing
in hot water and drving in the dryer using hot cycles. Nan-washabies should be
dry cleaned, or stored inake-tight plastic lags for 2 weeks, Spraying with
insectivides is wsually not necessary, If there ave cloth surfaces, sech as furniture or
carpet, with which the infested person’s hair has had extensive eontact, they should
b vacuumed thoroughly,

Toter Use of ific b manses i for expmple purposes only. and i aot inkended as
irsdmrsement ﬁ:cpud :'h:l'au;ﬁ over adhers P E

A 12 SAMPLE LETTER TO PARENT/GUARDIAN OF CHILD WITH HEAD LICE

Sarmple ketter for copying provided on the following page.
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Drear Parent or Guardian:

Your child has been found 10 have head lice. Head Hoe do not transmit diseass and thay
do not result from of lack of deanliness, School age children get them commenly,
pommetimmaes more than onee

You should consult a pharmacist or your child's physician for & recommendation sbout
which of several efiective products to wse o Ezeal vour child. As soon s vou have treated
vour child with an approved pediculicidal (lice-killing) product, he or she may retam to
echoot, To be readmitted te school, your child needs a note from you stating the name of
the product you used and the date of use, or you may send the empty boltle of the
product used, with the label on it, to the school, Most products must be used twice, once
to start and then again not less than 7 days and not more than 10 days after the first
treatment. Your child does not seed to miss any school after the first treatment, but if the
product thal yoo use requires a second treatment, you must send a second note with your
child one week to 10 days after the Hrst treatment stating the date of the second treatment
and the product used.

There are 3 steps in the successful monagemsnt of head lice;

1. Treatrment (killing the lice with an approved medical treatment) - 1t bs very important to
follow the instructions glven by your physician when using prescription medication. If
you use over-the-counter medication, vou should fallow the package directions. The other
mummbers of your family should be checked for head Hee and treated if they are found fo
have them. Persons over 2 years of age who sleep in the same bed with the infested child
shouid be treated regardless. For children less than 2 vears of age, eorsull the child’s
physicinn for trestment rscommendatlons,

2. Remowval of the nits - The Mississippi State Department of Health recommends that you
atbemypt to remove the nits to avoedd reinfestation by those nits hatching that may have
been missed by the treatment. The nits can be removed by dividing the hair into sections
and working each section separately. Look for small gravish-white or yellowish-brown
specks that are attached to the halr shaft close (o the scalp. Nits are attached to the hair
ehaft very firmly with a glue-like substance and are not easily brushed out They nust be
picked out with the fingesnails or combed with the nit comb that usually comes with the
lice-killing product. This can be done outdoors under bright sunlight or indoors with a
good reading lamp as mits are sometimes hard to see.

3. Environmental control - Clothing and personal linens (swch as towels and bedctothes
used by infested persons) should be muchine washed {use hot water) and dried {on hot);
non-washables can be dry cleaned or stored in an air-tight plastic bag for 2 weeks. Cloth-
covered fumiture and carpet that have been tn extensive contact with an Infested person’s
head should be tharoughly vacuarmed. Lice-killing sprays are generally not necessary.

Principal

Date



Appandix 8

APPENDIX B

B.1 MEDICAID CHARTS

The following charls can ba copled and placed in each student’s folder for a quick
reference to which areas have to be included in the student’s physical for the Cool Kid's

program. [ shiws the age al which sach component &5 o be completed. Thischart can be
used with any student,
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MEDICAID SCREENING CHART FOR MIDDLE CHILDHOOD

AGE | 15ma |1ﬂm|m[m|4m|m|m|wm|mym
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MEDICAID SCREENING CHART FOR ADOLESCENCE/EARLY ADULTHOOD

mEuié-mumiaﬁ'ummh
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APPENDIX C

C.1 Asthma Action Plan

ey

The foflowing charts can be copicd and is bo be used as g oo for evaluating asthma
conditions It is provided by the Amerlcan Lung Associstion,
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Asthma Action Plan

General Inforination;

W hars

B fmeperry mrtert

B Mryneanbesth Care Pewines

W Peynican Sigratom

3 Mild int=rrgtiard () Kpeierets Persigtes]
2 Niid Parestar! O Haunre Parnetart

AMERICAN
LUNG
ASSOCIATION.

hoes nu=hiam
o nurrhans

s

3 Crids ) Emexe D) VEsihE

3 Fameciim ) [l 3l poliusinr
» Agurale  C) Faod

) [tkar

1. Pe-racaiey (o e B0 whes

7 Lanrome mocdiEntore

Grean Zone: E'.ﬂlrg Wil

Symptome

B Brasthing is gavd

§ o ek o WEETE

W [ wrvls ard ol

W Bla=rs afl night
Peak Fow Wt

Aeee T IS of parkonas netd o

Yallow Zana: Gotting Worsn
Symplomsg

W Some oroneeTn orEsinng

B Caugk, whssm o =hnst Sqht
B "mnierz Wiy o g
W Uinke o right

Pask Flow Motar
Sxiween 50 1 30% of cernnvial bk o

a

i¥res To Tole 0

Comtact Physician  uning quick relief maore than 2 fimes par waak.

Conawe conined nadicibs s add:
“nhienn e s = o= Tan dimee iz Takn #
IF pour aryrploms (and peak T, H usad) IF peur sympleors jand peak fow, T aed)
nelLirn tn Greeh Johe efles ong ot al The 0 T e i o et SN ZOE it
guick rellef rostment, THEN 1 b o e quick refled Sruatment, THEN
3 T k-l mradeator menny ¥ “Bhe muly-reiie? beairaed pas
{1 e ddn 3 Targe ot €A W ST IO y

2 Chargi your lovg-temr coniel redieres oy

7 Crroe] yay sy or o1 ceE

3 Cafl ymor nhmeporiEall Care Prnedn
i ir hairs of rendiving wour
e

Aenbulmnes/Eme rgency Phone Wombsc:

Symplotis

B | o off prasinrms arnEEry

B Ezrnod o or pEy

B Caffrre woma iressd of rafe
B Linciears = o2t baping

Prait Flow Metier
cmfeaen 0 ie A0S of parrey nest o

s
-

Corrilme carmnal rmedicines ot ek
e —————
e i Mursy = T res e Tl &

Ga o the Tempial of call ioe an sinkolihoe B

- TRl e e aa B TS PRt

¥ By hme oo =r ol T EES
pitysta et eare crrneer i Salp

»

Gall @n ambmisfe innedlately A B felewioy
dangar tigme are presmt
2 Tone ashing Sl Am o St

= meat

3 (e o Argur i arn St



APPENDIX D

D.1 Hearing & Vision Screening Form

Appendy O

The following form may be copied and used for Hearing and Vision screening.

U0 MUTRSE LLADL LINES

B&



HEARING/VISION SCREENING RESULTS

Attachment 1

1 e amvemipd 15 e o cordition & severely handicapped clild for hearingfvision screening and ne respanse van be oblmined, then o
quantitative description of the child's hearing/vision must be completed by an individu) who works with the child,

DI-SE-F35 Revised, August 1992
[ Student Name: [ Age:
! School: | District:
PART [
A, HEARING SCREENING B. VISION SCREENING
Instrumest: Enstnment:
1" Screening |2 Screcning. | I" Scrocning |2 Scieenimng |
YES | ¥ES
PASS acreemed wearing glasses? L HO. i L8]
FAIL Hoth Eves .
EXAMINER Right Eye — For Vision
DATE Left Eve — Far Vision - =
PASS | PABS
| Mo Ve | EAIL | FAIL
UELRE ERAMINER
SCREERING | DATE
SECOND | EXAMINER
SCREENING | DATE [
PART I

A. HEARING B.. VISION
| EXANINER: _EXAMINER:
CATE: DATE:
I'YEE | M
I, Dines subjest respond to noise, i.e, 1, Déwes subpect follow an objoo with oyes?
ringring bell, mstle, ete,?
2. Doessublect respond o name when 2 When using a pencil, erayen, painthrush, e,
vl Bk dioes subpert follow markings wiih his eyes?
1, Doessubject inleract verbally or wltly 3 Does subject pick up ohiects from table or
geabires? | floor?
4, Can sabject ideistify body part on verbol 4. [Does subject rewch o ohjeos whan husded 1o
Commiand? him®
4. Dioes subieet respond 10 simpée verbal 5. Daoes subject grosp objects unalded or withowt
comminds? tirecibon from (eaches?
&, Can subject point to person or ohiects . [hoes sulhect book aran object when placad
when asked? betiore himT
7. Ieimitntion of speech presenl? 7. Does subject Jook ot pictures in a book?
B Doessubiect’s oves endiae hesd urm I B Do eves and head fum toward a light tha s
toward o vales? miroduced?!
4. [Docs awbject feact 10 (ot necessarily 9, Does subject witch swa hand nicvensemis?
o) an peeivity when he lears o)
Wal™7
ML Dipes subject aivend 1o sonps sung io 10, Does subject ook at self in mirmor?
him?
10 Duoes subjest use a visual searching fechnique
when ohijects are piaced out of sight?

YES |1

)

Deseribe miditionn] bebaviors in heonmg/visian that should be conssdered In sssessment and educaibonnl programming:

1-1




CRITERIA FOR
SCHOOQL NURSE (REGISTERED NURSE)'

& LICENSED PRACTICAL NURSE WORKING IN THE SCHOOL SETTING’

QUALIFICATIONS:

e o

Possess a valid Mississippl Numsing License

Posszess a minimum of one year of work experience in the health care aren

Possess good verbal and written communication skills

Possess organizational and time management skills, and the ability to communicate

well with children, parents, school faculty and administration

o L

Possess the ability to work independently according to all nursing practice standards
Such alternatives to the above qualifications as the District School Board may find

appropriate and acceptable

JOB GOAL: Ensure the health of all students as a means to ensure academic success

PERFORMANCE RESPONSIBILITIES:

The major foews of school nursing services is the prevention of illness and disabilities and
the early detection and correction of health problems.

The school nurse promotes and protects the health status of students and staff through
functions in all areas of Coordinated School Health.

A, HEALTH SERVICES
. Provide health assessments

1,
.

iii.

v,

Obtain a health history

Sereen and evaluate vision, hearing, scoliosis, dental and others as
directed

Observe students as required for development and health
patterns/concerns

Participate in school registration process to procure parental consent
and health insurance information

2, Dmiﬂp and implement health plans and procedures

i
il
k.
V.

Maintain a confidential cumuoiative health record for each student
Interpret the health status of students 1o parents and school personnel
Initiate and follow referrals for intervention and/or remediation

Plan and implement health management protocols and medification of
school programs and environment



3.

Provide direct nursing intervention
i. Administer appropriate level of first aid for illness and injury,
ingluding CPR
ii. Administer/supervise medication and monitor the effects
iii. Provide individual health counseling concerning high-risk behaviors
iv, Perform skilled nursing functions

B. HEALTH EDUCATION

1.

-

Provide health education for students, staff and parents
1. Coordinate and participate in student support groups and activities
il. Promote and interpret health careers which may include participation
of school in allied health programs
ifi. Teach health topics as outlined in the Mississippi Comprehensive
Health Framework which will include but not be limited to tobacco,
aleohol and substance abuse prevention
Serve as a resource person in health education
i. Participate in health curriculum planning and evaluation
il. Promote drop-out prevention programs

C. HEALTHY SCHOOL ENVIRONMENT

|
2
3
4

% b

. Recommend provisions for a safe, healthy school environment

. Serve on school committees to develop and implement safety programs

. Promote and assist in control of communicable diseases

. Ensure that each student complies with the immunization requirements of the

State of Mississippi
Confirm that students have medical emergency cards on file
Participate in wellness projects

D. PHYSICAL EDUCATION

l.
2.

Promote healthy physical education, sports policies and practices
Serve as a health resource to the physical education staff

E. NUTRITION SERVICES

1.

-

Support healthy food service programs
Serve as a health resource to school food service staff

F. COUNSELING, PSYCHOLOGICAL & SOCIAL SERVICES

.
&

Provide crisis intervention for emotional/physical disturbances
Counsel students as needed

G. HEALTH PROMOTION FOR S3TAFF
. Screen and counsel school employvees as needed

X
3

Administer/provide influenza vaccinations for staff upon request
Provide staff with in-service training programs on health-related issues



H. FAMILY/COMMUNITY INVOLVEMENT
1. Work with agencies and civie ¢lubs in providing assistance to indigent
children
2. Make home visils as necessary

. COLLECT DATA AS ESTABLISHED BY THE MISSISSIPPI DEPARTMENT OF
EDUCATION/QFFICE OF HEALTHY SCHOOLS AND REPORT TO SAME
ENTITY MONTHLY (See Program Evaluation & Measurement document. )

J. ATTEND ANNUAL TRAINING MEETING SPONSORED BY THE MISSISSIPP
DEPARTMENT OF EDUCATION/QFFICE OF HEALTHY SCHOOLS

'It is the position of the Mississippi Board of Nursing thit the scope of practice of the school
nurse reguires the knowledge of the RN (Registered Nurse). A LPN (Licensed Practical Nursg)
may not function in the role of “school nurse.™

A Licensed Practical Nurse working in the school setting is functioning within her scope when
she is working under the direct supervision of a RN who 15 either physically present on the
premiises or available at all times to the LPN.



PROGRAM EVALUATION & MEASUREMENT

SCHOOL NURSE DATA COLLECTION (MONTHLY)

1.
2,

8,

Total student visits

Total students seen for lliness

a. Students returned to class

b. Students sent home

c. Students sent for medical care
Total students seen for injury

a. Students returned to class

b. Students sent home

c. Students sent for medical care
Medications administered or verified based upon MD order
Epipen

Injectable Insulin

Glucagon

Inhaler Medications

ADD Medications

Antibiotics

Psychiatric Medications
Asthma Medications

Sejzure Medications
Paperwork Verified

Other;

pecial Nursing Procedures based upon MD order
. Urinary Catheterization or Assistance
Tracheostomy Care

Gastric Tube Care including feeding

Glucose Testing

Ventilator Care

f. Nebulizer Treatment

g. Peak Flow Monitoring

h. Other.

BEOTOHH FATUTUITOMOA0DD

Total staff visils

Staff seen for lliness

a. Staff sent home

b. Staff sent back to work

‘©. Staff sent for medical care
Total staff seen for injury

a. Staff sent home

b. Staff sent back to work

¢, Staff sent for medical care
Total Screenings

10. Total Hearing Screening
11. Total Vision Screening



12. Total Growth Measurements

13. Total Blood Pressure

14. Total Dental

15. Total Scoliosis

16. Total Coordination and Assistance with Sports Physicals
17. Total EPSDT Physicals

18, Total SPED Evaluationa/Physicals
19. Total Medical Referrals

Vision

Hearing

Weight

Blood Pressure

Dental

Scoliosis

Medication

Immunizations

. DOther

20. Health Education Lessons/Presentations (number of presentations/number of
students attending)

. Alcoholfdrug abuse prevention
. Tebacco prevention

Mutrition Education

Hygiene

Oral Health

Fitness

Health Related Carsers

Chther:
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21. Health Education/Consultation
a. Total students seen
b. Total staff seen
c. Total parents seen
22. Interventions for Student Absenteeism
a, Parent contact
b. Referral o Attendance Officer
c. Other:
23, Envircnmental Safety Checks
a. Playground
1. Number of playground checks (weekly)
2. Number of hazardous occurrences discoverad and reported
b. Buildings
1. Number of building checks
2. Number of hazardous occurrences discoverad and reported
24. Hazardous Occurrences
Number in classrooms
Mumber in gym
Mumber in cafeteria
Number in bathrooms

anow
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&, MNumber in hallways
f.  MNumber in administrative offices

OFFICE OF HEALTHY SCHOOLS REPORTING (ANNUALLY)

Number of school nurses and school sites

Summary of School Nurse Data Collection

Nurse:student ratio data and trends

Analysis and comrelation of nursing services to Average Daily Attendance, drop-
out rate, etc... by location

Ll o B

EVALUATION THROUGH ANNUAL PRACTICE REVIEW

The Office of Healthy Schools will partner with the Mississippl School Nurse Association
to sponsor an annual School Nurse Practice Review, mandatory for all school nurses in
the state. Objectives of the review would be:

» Discussion of any changes that may have occurred in nursing practice in
Missizsippi that affect school nursing

= O} & A regarding practice-related issues

s Continuing education and training

» Program evaluation through assessment of both nurses and adminisiration

s Data collection elements and methods



